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: BOOKS make delightful GIFTS 


vad 


0s- SAUNDERS’ CHRISTMAS SHOPPING PLAN 


the 

oe Christmas shopping is one of those things the physician wants to do, but has difficulty in 
me finding time to do. Knowing this, we suggest the following plan which will save your time 
a In buying gifts for your physician friends, and will assure acceptable gifts: 

- Send us the names and addresses of those friends to whom you wish to send books as gifts, 
O . . . . . . . . 

‘his indicating the book you wish sent to each. We will then send the gift books direct, each 
be: with a little note saying the gift is from you; or, if you wish, we will enclose your card. 
an The amount, of course, will be charged to your account. In this way you will eliminate all 
in shopping difficulties. 

atic 

mt Let us point out that to a physician a good book, new or standard, which 


iout offers a real service, is always a most acceptable and delightful Christmas gift 


21 SAUNDERS BOOKS for GIFTS on PAGE 3 
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\. ITH. ESPECIAL REFERENCE TO EARLY SYPHILIS 
IN THE MOTHER * 


UDO J. WILE, M.D. 


] ssor of Dermatology and Syphilology, University of Michigan 
Medical School 
AND 
JOSEPH W. SHAW, M.D. 
I ictor in Dermatology and Syphilology, University of Michigan 


Medical School 
ANN ARBOR, MICH, 


(\) reviewing the literature regarding the question of 
s\j lis and pregnancy, one 1s impressed by the statis- 
tic... studies showing the marked reduction of fetal and 
ne tal death in which the disease is recognized and 


juc) ous treatment instituted. Bartholomew,’ com- 
par og a series of 100 treated syphilitic pregnant 
wor on with 100 untreated, found premature births 
twic as frequent, stillbirths three times as frequent, 
aly on seven times as frequent, and infant deaths up 
to tn days after birth nine times as frequent in the 


unti ated as in the treated patients. Armstrong * found 
the -tillbirth rate reduced from 24 per cent among 
the untreated mothers to 6.3 per cent in the treated 
case. Ballantyne * reported fetal and neonatal acci- 
denis in untreated cases to be 606 per thousand, as 
against 50.7 per thousand in treated cases. McCord,’ 
Wilbams,®? Welz and Van Nest,® and others have 
reported more or less similar figures. 

() her observers have shown in addition that the 
procuct of conceptions in a fair majority of cases may 
entirely escape infection if the mother is treated suffi- 
ciently early and vigorously. Seck* reported an 
incilence of 6 per cent of syphilis in the offspring of 
syphilitic mothers who had received a fair amount of 
treatment during pregnancy. Williams * reported that 





“ Studies and contributions of the Department of Dermatology and 
Syphilology of the University of Michigan Medical School, service of 
Dr. Udo J. Wile. 

“Read before the Section on Dermatology and Syphilology at the 
Fighty-First Annual Session of the American Medical Association, 
Detroit, June 25, 1930. 
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without treatment 48.5 per cent of the children of 
syphilitic mothers presented signs of syphilis, while 
with so-called efficient treatment during pregnancy, 
only 6.7 per cent of the infants were syphilitic. 
Marshall ® reports 35 per cent syphilitic children in 
the treated cases, as against 78.3 per cent in the 
untreated. Marshall’s cases include only those women 
in whom the syphilis was less than of five years’ dura- 
tion. Gammeltoft,'’? Belding?! and others have con- 
tributed similar comparisons, but for the most part the 
percentage of nonsyphilitic children resulting from 
treated syphilitic mothers, although sufficiently high 
to be very encouraging from the therapeutic standpoint, 
has not been as high as recorded by Beck? and 
Williams.* Jeans **? states, without reference to treat- 
ment, that 75 per cent of all the offspring of syphilitic 
families are infected. McCord* concludes from a 
study of 250-pregnant syphilitic women who had been 
under treatment that “babies born of mothers with 
serologic evidences of syphilis are syphilitic, and pro- 
longed study and work will prove them so in the 
majority of cases.” 

It is of considerable interest to note that an over- 
whelming majority of the cases studied in these reports 
were those in which the age of the syphilis was either 
unknown or at least of several years’ duration, and 
very few presented early clinical manifestations of the 
disease. Lack of early clinical manifestations in these 
cases observed could be attributed not only to the age 
of the infection but also to the fairly well established 
fact that pregnancy apparently aids the syphilitic 
defense mechanism in the mother. This was demon- 
strated experimentally by the work of Brown and 
Pearce.’* They found that, when pregnant and lacta- 
ting rabbits were inoculated with syphilis, only half 
of the animals developed evidence of primary lesions, 
while all the controls developed lesions in the usual 
time. Stokes '* goes so far as to state that “pregnancy 
is treatment for syphilis in the woman.” 

In spite of the inhibitory effects of pregnancy on 
syphilis, it is probable that in gravid women with early 
active clinical syphilis contracted about the time of con- 
ception, the possibility of a full term living child is 
rather remote when treatment has not been instituted: 
and under similar circumstances, the birth of a healthy 
child is a remote possibility. Under these conditions 
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the statement that “pregnancy is treatment for syphilis 
in) the woman” would appear to lose its force. What- 
ever protection gravidity gives would appear simply to 
render the infection for the time being occult. 

Since the final outcome of gestation depends so 
definitely on the age and activity of the infection in 
the mother, we felt that the efficacy of antisyphilitic 
therapy in pregnant women could be better evaluated 
if a group were studied in which the syphilis antedated 
pregnancy by a short time, coincided with conception or 
occurred during the gestation. Although our material 
is comparatively small, we feel justified in presenting 
this report because of the recent age of infection and 
the number showing early active clinical syphilis. 

This study embraces a series of 100 cases of preg- 
nancy complicated by syphilis in which careful physical 
examination revealed the patients otherwise in good 
health. The personnel of this group is made up largely 
of voung girls, the average age being 19.7 years, 65 
per cent of whom were unmarried. This high per- 
centage of illegitimacy is due largely to the fact that 
the University Hospital at Ann Arbor is a state institu- 
tion and is so situated that these unfortunate girls can 
be sent in during the early periods of gestation at the 
expense of the state, and remain in more or less 
obscurity until after the puerperium. 

\Ve felt it of particular interest to note that in this 
group the average age of the infection at the time of 
examination was 13.8 months. Apparently 35 per cent 
contracted their infection at the time of conception, 
there being a history of but one exposure; 15 per 
cent contracted their infection two to three months 
hefore conception and 5 per cent two to three months 
after conception, giving a total of fifty-five cases, or 
55 per cent, in which infection occurred at or shortly 
after the time of conception. We observed early active 
clinical syphilis in forty-two patients of our series, one 
presenting a primary sore, one presenting a primary 
with secondary manifestations, and forty with florid 
secondaries. 

BIOLOGIC REACTION 

Opinions are at considerable variance as to the 
reliability of the Wassermann or Kahn tests during 
pregnancy. That false positives in pregnant women 
are practically negligible has been shown by Boas, 
Gammeltoft and Siecke,’* Stillians '® and others. It is 
generally agreed that the strongly positive Wassermann 
test in the pregnant women, verified on repetition, is 
diagnostic of syphilis. All are more or less familiar 
with the false negative in pregnancy. Moore,'* in his 
study of 200 pregnant women, of whom 32 had demon- 
strable secondary syphilis, found that 10 per cent of 
the latter group were serologically negative. Two years 
ago the Wassermann reaction was replaced in this 
clinic by. the Kahn precipitation test ; hence part of our 
series is reported in terms of the Wassermann and part 
by the Kahn test. Of the entire group, the Wasser- 
mann or Kahn test on the blood serums was strongly 
positive in 95 per cent, weakly positive in 4 per cent, 
and negative in 1 per cent. Those presenting active 
syphilis were all strongly positive. 

PREVIOUS PREGNANCIES 


As this group is composed largely of young unmarried 
women in whom the syphilitic infection was compara- 
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tively young, we did not feel the outcome of the pre- 
vious pregnancies significant. Seventy-six of our series 
were primiparas ; the remaining 24 had had 37 previous 
pregnancies, in which 16 children were born before 
infection and consequently were apparently healthy. 
In the 21 remaining pregnancies, 7 infants came to 
term, 4 of whom showed definite evidence of congenital 
syphilis; the other three were not examined by us and 
hence should be classified as questionable. There were 
6 spontaneous miscarriages presumably due to syphilis, 
and 8 miscarriages induced during the early months by 
instrumentation. From this it is seen that approxi- 
mately one third of the total previous pregnancies were 
syphilized, while one half of those conceived since their 
infection were syphilitic. 

SPINAL FLUID OBSERVATIONS 

Lumbar puncture was done on all patients when 
seen in the early months of pregnancy. We felt that 
after the sixth month, this procedure was contraindi- 
cated because of its occasional abortifacient efticct. 
The spinal fluid of 64 patients was examined, and of 
these, 51, or 79.7 per cent, were entirely negative; 
6, or 9.4 per cent, were strongly positive (by Wasscr- 
mann or Kahn tests) and showed characteristic chanves 
in cells, solids and the colloidal gold curve; 4, or 0.2 
per cent, were weakly positive, and 3, or 4.7 per cent, 
showed an increase in cells and solids with no other 
observations. Of the 13 cases showing laboratory cvi- 
dence of cerebrospinal involvement or invasion, only 2 
showed clinical evidence of syphilitic central nervous 
system disease. 


HISTOLOGIC STUDIES OF CORD AND PLACENTA 


McCord,'* from a study of 86 placentas of syphilitic 
women with no treatment, found syphilitic chanves 
definite and suggestive in 45 per cent, while 55 per cent 
were essentially negative. The same author,’ froii a 
study of 192 placentas of treated syphilitic paticuts, 
found 28.6 per cent positive, 30.7 per cent “influenced 
by treatment” and 41.1 per cent negative. Klaften ” 
found, on examining a similar group, from 20 to 30 
per cent of the placentas showing evidence of syphilis. 
Of our series, histologic examination was made on 98 
of the cords and placentas by Dr. Warthin, director of 
the pathology laboratory of the University Hospital. 
Seventy-one were reported negative, 12 as showing 
definite evidence of syphilis and 15 as being suspicious 
or suggesting a healed syphilitic process. Of the 27 
placentas reported as being syphilitic, all but 2 of the 
blood specimens taken from them at birth were reported 
positive by the Wassermann or Kahn tests. 


TREATMENT 


Treatment was instituted in the form of intravenous 
asphenamine, followed by mercury inunction, imme- 
diately on recognition of the disease. The average 
time for beginning treatment was about the nineteenth 
to the twentieth week of pregnancy. Each_ patient 
had a complete physical examination and urine analysis. 
If there were no contraindications, the patients were 
hospitalized and kept under careful observation fol- 
lowing each injection, so that we felt that fairly inten- 
sive courses could be given with the least possible 
danger to mother and fetus. Most of our series 
(82 per cent) received arsphenamine; the remaining 
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18 per cent received neoarsphenamine. Courses were 
given with from three to six injections in a course and 
an interval of from one to three months allowed 
between courses, during which time mercury was 
administered in the form of the inunctions. Our 
patients averaged 2.2 Gm. of arsphenamine, which is 
approximately the amounts given by Marshall,® Beck,’ 
McCord * and others. Amounts given by Bartholo- 
mew ? were considerably lower. Some of our patients 
received as much as 4 Gm. of arsphenamine during 
pregnancy, and none showed untoward effects as a 
result. The average amount of mercury for the group 
was a course of thirty-five inunctions. 

The treatment of syphilis during pregnancy, like the 
treatment of syphilis under other conditions, is a much 
debated question.. We feel that, in view of the extra 
burden of pregnancy thrown on the parenchymatous 
organs of the mother, even a greater attempt at tr ating 
the patient rather than the disease should be made than 
is advocated for the treatment of syphilis alone. For 
this reason rigid criteria of treatment should be avoided 
and each patient considered as a therapeutic problem 
to be solved according to the indications and contra- 
indications. 

\\'e observed no reaction of any import that could 
be attributed to the intravenous administrations of 
arsphenamine. Gammeltoft,’® Stokes,'* Bartholomew,! 
McCord * and others agree that, if the patient is kept 
under careful observation and the drug cautiously 
given, reactions are almost negligible. Buschke °° con- 
siders abortions from arsphenamine frequent during 
the first part of gestation.- We failed to observe any 
definite relationship between intravenous arsphenamine 
and miscarriage or abortion. 

Under our therapeutic regimen, there were delivered 
from the 100 syphilitic women 92 living babies, of 
whom 7 were premature and 85 were full term. Of the 
renicaining 8, 3 were premature stillbirths, 2 were full 
term stillbirths, and 3 were born prematurely but lived 
only a few hours. Of the 8 ending disastrously, all 
showed evidence of syphilis at the autopsy table. Six 
of the latter group were the products of apparent con- 
ceptional syphilis. 

The Wassermann or Kahn tests were done on the 
cord blood of the 92 living children. Forty-four were 
reported as strongly positive, 17 as weakly positive 
and 31, or 33.7 per cent, as negative. 

The early diagnosis of syphilis in the living offspring 
of treated syphilitic women is extremely difficult. Very 
few of these infants show definite clinical evidence of 
the disease at birth and a certain percentage fail to show 
serologic evidences, and yet if allowed to go untreated 
the disease may manifest itself within the first few 
months while others may go on to puberty and even 
after before developing diagnostic signs. Obviously 
this problem presents two aspects: first, the stand taken 
by Welander,** Beck ** and others, that every child 
born of a syphilitic mother should receive antisyphilitic 
therapy whether or not it presents clinical or serologic 
evidence of the disease, and, secondly, that only those 
should be treated that present definite diagnostic cri- 
teria, as advocated by Gammeltoft,!? Ahmann,”! Alm- 
kvist *! and others. As we were dealing with a group 
of irresponsible young girls in whom the infection was 
young, we were inclined to take a middle stand and 
treat every infant in whom we felt there were positive 
or suggestive evidences of the disease. Basing our 
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diagnosis on (1) general examination of the infant, 
(2) cord blood and infant blood Wassermann or Kahn 
tests, (3) placental involvement and (4) the activity 
and age of the syphilis in the mother, we found that 
26 of the 92 living infants apparently had escaped 
infection, while 66 fell in the group we considered 
should have immediate antisyphilitic therapy. 


TREATMENT OF INFANTS 

Treatment was instituted in these 66 cases within the 
first two weeks of life. This consisted of six weekly 
intravenous injections of neoarsphenamine. (Those in 
whom venipuncture could not be done received six 
intramuscular sulpharsphenamine injections at weekly 
intervals.) They were all observed over a period of 
from seven to eight weeks following birth, during 
which time they were found to tolerate the drug, and 
they gained weight well within normal limits. Following 
the sixth injection, the infants were discharged with 
either mercury with chalk, to be taken by mouth, or 
mercury in the form of inunctions. The untreated 
or apparently nonsyphilitic group were observed for a 
variable period of from four to eight weeks. If nothing 
developed at the end of this time, they were discharged 
and the mother was instructed to report here or to her 
home physician at the end of three months for obser- 
vations and repeat serologic examinations. 


Outcome of Pregnancies from One to Five 
Years After Delivery * 








Treated Untreated Total 

PATIENCE OOS oc 6nd Dic cedes Caedeeetuescee 66 26 92 

Children living and apparently well, 1-5 years 52 19 7 
Children living at end of second month (never 
POE Or occ nacededcecnctectakescnace 
Children died of syphilis............... ccc eceee 
Children died of pneumonia................... 
Children died, cause unknown 
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* Reports obtained with the help of the social service department. 

Total traced, 79; of these, 71, or 89.8 per cent, were living and appar- 
ently well from one to five years later. 

Infants in whom we felt there were positive or suggestive signs.of 
congenital syphilis were given six weekly intravenous injections of 
neoarsphenamine, 
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Few of these patients have returned for observation 
or further treatment, so that a proper evaluation of 
our neonatal treatment cannot be made. However, 
during the past three months, with the aid of our social 
service department, we have attempted to trace these 
infants. Questionnaires were sent out inquiring as to 
the present status of the children. 

The table as nearly as could be determined shows the 
end-results of our labors. Of the ninety-two living 
births, two of those alleged to be nonsyphilitic developed 
acute syphilis and died within the first three months of 
life. Of the treated group, three died within the first 
year, two of pneumonia and one of syphilis; one died 
the second year and one the third year, cause unknown, 
while another died the third year of pneumonia. 
Seventy-one of these children were living and in 
apparently good health, from one to five years after 
birth. Thirteen could not be located. So that of the 
seventy-nine infants traced, 89.9 per cent were living 
from one to five years afterward. We attribute this 
high percentage of infants surviving the first few years 
of life largely to the combined prenatal and neonatal 
treatment. 

CONCLUSIONS 


1. Prenatal treatment of early syphilis results in a 
marked decrease of the feticidal effects of the disease. 
2. A slightly higher percentage of syphilitic babies 
occurred in our group than has been recorded by others. 
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This higher figure is readily accountable to the earlier 
age and the activity of the syphilis in our series. 

3. Arsphenamine is well tolerated by gravid women, 
and there is no apparent relationship between the intra- 
venous administration of the drug and miscarriage or 
abortion. 

4+. Prenatal treatment modifies definitely the syphilitic 
changes in the placenta. 

5. Regardless of the absence of clinical or serologic 
observations, it seems wise to treat babies born of 
mothers in whom the syphilis is early to supplement 
the prenatal treatment of the mother. 

ABSTRACT OF DISCUSSION 

Dr. Carroiu S, Wricut, Philadelphia: I have been struck 
the past several years with the apparent decrease in 
congenital syphilis. For seven years I have had charge of the 
congenital syphilis clinic in the Philadelphia Graduate Hospital, 
and recently have had difficulty in obtaining sufficient cases 
with active manifestations for teaching demonstration. I have 
had only two cases with cutaneous lesions referred to me from 
the obstetric clinic of the same hospital, and am inclined to 
believe that there is a marked decrease in the number of such 
I attribute this to two causes; first, the marked improve- 
ment in treatment; second, education of the public. I am 
strongly in favor of such campaigns as are being carried out 
now by the Metropolitan Life Insurance Company and other 
organizations. The advertisement of the insurance company 
emphasizes the importance of antenatal therapy in pregnancy 
complicated by syphilis. My interest being stimulated by Drs 
\Vile and Shaw’s forthcoming paper, I asked my secretary to 
get out for me all histories of patients with syphilis complicat- 
ing pregnancy for three years back. By a curious coincidence 
I had 100 case records, a number paralleling Dr. Shaw’s, show- 
ing nine stillbirths during that period. None of the patients 
had any treatment previous to the fifth month, which I believe 
represents the deadline of effective therapy. I was further 
interested in that we found about 60 per cent of positive cord 
Wassermann reactions, although I always have had some doubt 
as to the significance of the cord Wassermann test. I do not 
think the advantage of early therapy can be overlooked. As 
an example of what therapy can do, I will describe a case: 
A patient gave birth to a seven months’ macerated fetus. Fol- 
lowing this she was referred to our clinic and received one 
neoarsphenamine and four bismuth injections. She then disap- 
peared and exactly nine months later came into the hospital 
and gave birth to a healthy, normal appearing infant. The 
cord Wassermann reaction was positive. I have followed that 
child for four years and have never seen any sign of syphilis. 
A minimal amount of therapy in this case changed the whole 
picture, although I realize the inadequacy of such therapy in 
most Cases. 

Dr. CuHartes C. DENNIE, Kansas City, Mo.: I am much 
interested in the subject of prenatal treatment of syphilis. We 
have carried out this idea in the Kansas City General Hospital 
and in the University of Kansas for many years. I agree with 
Dr. Wright but go a little further and will say that in my 
opinion the fourth month of pregnancy is the deadline of effec- 
tive therapy. This is the reason that, when autopsies ate done 
on congenitally syphilitic children, the epiphyses of the bones 
is the one place where evidence of this disease is nearly always 
found. That is one landmark that pathologists look for. I 
think the involvement begins here as soon as the bones begin 
to form and therefore I think that, in order to be successful 
in the treatment of these cases and to prevent stigmas which 
later may occur, antisyphilitic treatment should be instituted 
before the fourth month of pregnancy. I believe that, if the 
treatment is instituted at the seventh or eighth month of preg- 
nancy, in the course of events if the child was to have the 
stigmas of syphilis he would have this even though the blood 
was found to be negative and remained so for several years 
after birth. I think the treatment should be largely arsenical, 
for arsenic is the only thing that has an influence on the spiro- 
chetes involving the bones and joints. If treatment is started 
before the fourth month it is entirely possible to give fifteen 
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or sixteen doses of arsphenamine and the hazard is very small 
in this type of treatment. It is true that a few doses of ars- 
phenamine, even in the seventh or eighth month of pregnancy, 
will greatly cut down the number of stillbirths or prenatal 
deaths, but if a small amount of treatment is given to the 
mother it will be just enough to change the Wassermann reac- 
tion to a negative but not enough to eliminate the syphilis from 
the child, so that in three or four years the child may develop 
a positive Wassermann reaction or some manifestation of syph- 
ilis accompanied by a negative reaction. One often sees an 
infant with a negative Wassermann reaction at birth whose 
mother had a small amount of treatment before the birth of 
the child. I can call to mind three such cases; in all, there 
were enlarged bones and spleens. Institution of active treat- 
ment caused a great reduction in the size of these organs, 
There is no reason why an infant in utero should respond to 
indifferent treatment. The fact that a little treatment will 
produce a living child is an interesting observation but a dan- 
gerous procedure. 

Dr. JosepH EarLte Moore, Baltimore: I am inclined to 
think that it would be extremely wise for us as individuals 
who come in contact with pregnant syphilitic women to emplia- 
size the observations to obstetricians rather than to ourselves, 
Our country, as compared with European countries, is back- 
ward in this way. In Denmark, where the use of the routine 
Wassermann reaction is much more prevalent, there are only 
about sixty children with congenital syphilis in the whole 
country of three and one-half million inhabitants. This seems 
strange but it shows what can be accomplished in the treatment 
of these women, when properly carried out. Dr. Williams of 
our obstetric department has been greatly interested in this 
subject and has been carrying out the Wassermann reaction 
on his patients for something like fifteen years. In spite of 
the fact that most obstetricians are thoroughly convinced of 
the value of routine Wassermann reactions for clinical patients, 
they are not yet convinced so far as patients in private practice 
are concerned. The average obstetrician feels that to carry 
out routine Wassermann reactions in private practice would be 
to insult his patients. In my small private practice I lave 
forty examples of congenital syphilis among well-to-do families. 
I have been greatly interested in the effect of pregnancy on 
the suppression of the lesions of syphilis, and I note that the 
authors assume that 55 of their 100 patients had acquired 
syphilis at or about the time of conception. I wish to know 
whether this had any effect on the type of lesions the patients 
presented at the time of examination. The question of the 
deadline of therapy has been introduced into the discussion 
and I wish to take sharp issue with what has been said. I 
do not believe that the deadline is at the fourth or the fiith 
month. . I think much can be accomplished by treatment given 
as late as the eighth or ninth month, and think it is never too 
late to treat the syphilitic woman. I wish to know what value 
is attached to positive cord Wassermann tests, and what influ- 
ence this had on determining whether or not such patients 
should be treated for syphilis. I should also like to ask whether 
the statement that these children are well after five years is 
based on the absence of symptoms or a negative Wassermann 
test. 

Dr. James R. McCorp, Atlanta, Ga.: For several years 
I have had under observation from 1,500 to 2,000 pregnant 
women with syphilis. I have performed necropsies on more 
than 1,000 babies. I have paralleled this with a Levaditi stain 
of all the organs, have examined all the bones by the roentgen 
ray, and have done many dark field examinations. I believe 
that in the light of our present knowledge it is well 
to teach that congenital syphilis is always the result of 
syphilis in the mother. The time of infection of the mother 
has something to do with infection in the child. I am inclined 
to believe that syphilis is the cause of abortion. I have neve 
found syphilis in a fetus that weighed less than 100 Gm. It 
is better to try to prevent the disease in the child than to cure 
the mother during pregnancy. I give the mother 0.45 Gm. of 
neoarsphenamine and a mercurial inunction weekly until the 
baby comes. I have treated many of these cases with only one 
fatality, and that was the result of error. I have reported 
several hundreds of these cases, A positive Wassermann test 


properly carried out is just as much a sign of syphilis in @ 
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pregnant as in a nonpregnant woman. A negative Wasser- 
mann reaction on the cord means nothing, but a positive reac- 
tion means syphilis. About 93 per cent of the cases with 
positive cord examinations without treatment end disastrously. 
Those cases in which more than six treatments were given 
ended disastrously in only nine instances. Treatment during 
pregnancy definitely influences the microscopic appearance of 
the placenta. I have found bone evidences of syphilis in 51 
per cent of our autopsies. This is an osteochondritis; the 
periosteal type was found in only 2 per cent. The organisms 
of syphilis were found in 35 per cent of the autopsies. My 
last series reported of pregnancy with syphilis, without treat- 
ment, ended disastrously in 80 per cent; with less than six 
treatments, 34 per cent; with more than six treatments, 9 
per cent. : 

Dr. Davip LIEBERTHAL, Chicago: In thirty-five years of 
experience in treating prenatal syphilis I have relied mainly 
on mercurial inunctions. And here must be made a division 
oi time in two periods: the one preceding the newest discoveries 
in the diagnosis and treatment of the disease, and the other 
since then. In dispensary practice, patients could not be fol- 
lowed up regularly. They were properly instructed how to 
carry out the treatment and to report regularly. In most 
instances they had to apply the rubs themselves. As was to 
be expected, only a certain percentage could or would follow 
the plan to the end; therefore, final results could not be 
recorded. In those, however, who did continue the treatment, 
the results were gratifying. In private practice, conditions 
were more favorable as the cooperation of the patients was 
more easily assured. The treatment of all these patients, dis- 
pen ary as well as private ones, consisted in courses of inunc- 


tio.s with intervals of from two to three weeks until from 
six to eight weeks or less before termination of pregnancy. 
Tle inunctions were carried out by trained masseurs whenever 
po sible. With the advent of the newest discoveries and with 
susequent thorough organization of clinics with follow-up 
systems the management of prenatal cases at my clinic has 
bec. quite similar to that of Drs. Wile and Shaw, neoarsphen- 


anne in small doses, 3 Gm. in all, followed by or in combina- 
tion with inunctions as outlined. The same plan has been 
carried out in my _ private practice. I have watched the 
majority of private cases for all these years and followed up 
the second and third generation. Ultimate results have been 
very gratifying. 

lor. JosepH W. SuHaw, Ann Arbor, Mich.: Dr. Wright 
stated that he has seen few cutaneous manifestations of syph- 
ilis in the new-born. In our series we had only one case. 
Revarding the treatment of the pregnant syphilitic woman, 
although this series received largely old arsphenamine intra- 
venously and mercury in the form of the inunction, during the 
past year this clinic has used, for the most part, insoluble 
bismuth salts and old arsphenamine. The point that was 
brought out as to the deadline for treatment is interesting. 
We feel that treatment is efficacious up to the time of birth, 
and we attempt to institute treatment as soon as the disease 
is recognized and continue it right up to the ninth month, and 
even in those cases we have observed very few reactions. I 
think that, as Dr. Dennie said, if treatment is begun before 
the fourth or fifth month, the results may be expected to be 
better. We did not attach much significance to the cord blood. 
We feel that positive observations in the placenta are much 
more important criteria in the diagnosis of congenital syphilis. 
Regarding the infants we reported, apparently living and well 
from one to five years after birth, as stated, this report was 
made with the help of the social service department. We were 
unable to reexamine the majority of these youngsters after 
their discharge from the hospital and can not state definitely 
whether the blood was negative or positive. We can only 
present the reports of the social service workers in the various 
communities, namely, the number living and apparently well. 
The question as to whether it is necessary to treat these 
patients during every pregnancy has been considered and we 
feel that probably during the first several years of the disease 
treatment should be instituted during pregnancy. However, as 
the disease becomes older in the mother, each patient should 
present a therapeutic problem in itself, and no definite thera- 
peutic standards can be laid down. 
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OBSERVATIONS OF A LARYNGOLOGIST * 


R. C. LYNCH, M.D. 
NEW ORLEANS 


I practice otolaryngology. My observations are 
entirely clinical. Some of them may interest some of 
you: for instance, vocal nodules, either in young chil- 
dren or in adults, a retention cyst, and the earliest 
manifestation of cancer are the only tumors that grow 
from the free edge of the vocal cords. Fuibroma, 
angioma and their combinations, pedunculated tumors of 
various types, all start on the under or the upper sur- 
face of the cord; this is also true of hemorrhagic blebs. 
Contact ulcers are the results of excessive abuse of the 
voice during acute inflammatory reaction. All other 
ulcers are of special etiology. A simple chronic ulcer 
never occurs in the larynx; its etiology must be sought 
ior. 

Single pedunculated papilloma in the child is differ- 
ent in its behavior from the multiple type; the prog- 
nosis is better. Dissection with the aid of suspension 
gives me the best results. The same tumor in the adult 
is practically always malignant; in my experience it 
should be thus regarded. Careful microscopic dissec- 
tion or serial section has always shown at some part 
of the tumor mitotic figures with lawless cell prolifera- 
tion. 

I have made the mistake a number of times of 
believing the report on one microscopic section. Clini- 
cally I have been made to change my mind. The 
reports on a series of sections are more trustworthy. 

Again, pedunculated papillomas of the tonsil soft 
palate are not the same clinically as those referred to 
and show no such tenacity as the multiple type; these 
two are different. Clinically, multiple papillomas pre- 
sumably originate from the papillary layer of the 
mucous membrane; they will recur on scar tissue, they 
are autografting, they are contagious, and they are said 
to disappear spontaneously. I have never seen this, 
though the appearance of a crop on the back of the 
hand preceded a marked improvement in the larynx. 
No one remedy or technic vet suggested will cure all 
cases. I have tried every plan. My experience covers 
203 cases. If reports as to recurrence were delayed, 
the results would in most instances not be so flattering. 

My greatest surgical contradiction is a patient on 
whom I have operated ninety-six times for papilloma of 
the larynx. Some day I shall report his case in detail. 

The earliest carcinoma of the larynx springs from 
the middle third of the vocal cord. ‘Twenty-six cases 
are recorded, all verified by microscope. Twenty-five of 
the patients are well without recurrence from two to 
eighteen years after suspension and dissection. I have 
ninety-eight cases in which proliferation extended 
through the basilar membrane so as to make the cord 
lag but not fixed. Seventy per cent of the patients are 
well without recurrence, though lately one had cervical 
metastasis and died seven years after operation, and the 
other had intestinal metastasis after four and one-half 
years. 

When the cord is fixed by the growth, only a laryng- 
ectomy is indicated ; 152 laryngectomies have been done, 
with two deaths from heart block within ten days of 

operation. Sixty-two per cent of the patients are well 
without recurrence, which takes place usually within 





* Chairman’s address, read before the Section on Laryngology, Otology 
and_ Rhinology at the Eighty-First Annual Session of the American 
Medical Association, Detroit, June 25, 1930. 
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eighteen months. <A patient who is well four years 
after a laryngectomy is, so far in my series, practically 
cured, though I believe one should be cautious in the 
use of this word as applied to cancer. 

Eight cases of metastasis to the lung have been 
observed in truly intrinsic cases, all discovered by acci- 
dent, four substantiated by autopsy. Routine roentgen 
examination of the chest must be done before opera- 
tion. Two cases of coincident carcinoma of the 
esophagus, and one of the soft palate and tonsil and 
larynx, have also been observed. 

Diathermy coagulation under suspension is of real 
value in properly selected cases; chloroform is used. I 
have vet no reason to change my gas, oxygen and ether 
anesthetic for this work, when diathermy or the cautery 
is not used. 

All laryngectomies are done in one stage. Primary 
healing has risen to better than 12 per cent. Plastic 
operations for closure of the esophagus amount to 
3 per cent. Caloric feeding through the esophageal tube 
is essential for maintenance of weight and resistance. 
\bout 50 per cent develop tonal voice. An artificial 
larynx is very practical. 

Biopsy should be done only if operation is agreed to; 
under this plan, no evidence of harm thus far occurred. 

Deficiencies in diet, allergic states, endocrine unbal- 
ance and low akinetic exposure form the etiologic 
quadrad of sinus disease in children; any one, any 
combination or all four may be the fault. Infection with 
pathologic change may exist even when the quadrad 
seems normal. Window resection for drainage and 
ventilation will not suffice in every instance, but per- 
sistelice and patience must be practiced before radical 
procedures are proposed. 

The same outline stands for adults, though here one 
is more likely to see only end-results of long continued 
etiologic factors. Teeth add another source. In adults 
with pan sinus disease demanding radical operation, 
the antrum should be attended to first. Preservation of 
the periosteum over the frontal plate, plus incision in 
the bone not above the orbital ridge is the best guard 
against osteomyelitis. My technic strictly adhered to 
still gives me the best results, and many other operators 
are duplicating these. 

Malignant nasopharyngeal tumors are significant for 
lack of rhinologic symptoms. Pain in the face, trismus, 
tinnitus with stuffy progressive deafness and single or 
multiple cranial nerve involvement calls for most care- 
ful scrutiny. 

Salivary calculus will resemble sarcoma or mixed 
tumor disease. 

Diathermy will light up and produce progress toward 
increased deafness in otosclerosis. : 

Sinus thrombosis is comparatively rare, far south. 

The ifferior turbinate is an essential organ on the 
coast line, and especially far south. Any procedure that 
recommends its partial or complete removal will be 
followed by accumulations and changes resembling 
atrophy. 

The wide nose of the Negro with its large turbinates 
will mislead the uninitiated. The greater the dilution 
with the white race, the less is the resistance. In 
Negroes the tissue reactions to inflammation are the 
same as observed in the white race. Skin incisions are 
likely to be followed by keloid scar. 

Allergic reactions are scarce in real Negroes, who 
scem less sensitive. They make good patients. 
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ADDITIONAL LIGHT ON THE DYS- 
MENORRHEA PROBLEM * 


NORMAN F. MILLER, M.D. 


Professor of Obstetrics and Gynecology, State University of Iowa 
College of Medicine 


IOWA CITY 


Discoveries and real contributions in modern medicine 
have not been numerous; yet a few, by their brilliance, 
have lent a happier color to many unsettled problems 
that physicians must face. Among the latter, dysmenor- 
rhea must be included. C ntributions covering the 
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Fig. 1.—Method of obtaining silhouettes. 


histology of menstruation,’ and the elaborate studies on 
ovulation ? and the female sex hormone,* have helped 


considerably in clearing away the haze surrounding this 

















Fig. 2.—Appearance of silhouettes. 





physiologic process. Yet in some respects dysmenor- 
rhea remains as much of a riddle today as it was fifty 
years ago. The truth of this statement is well illus- 





* Readbefore the Section on Obstetrics, Gynecology and Abdominal 
Surgery at the Eighty-First Annual Session of the American Medical 
Association, Detroit, June 25, 1930. 

1. Hitschmann, F., and Adler, L.: Der Bau der Uterusschleimhaut 
des geschlechtsreifen Weibes mit besonderer Beriicksichtigung der Menstru- 
ation, Monatschr. f. Geburtsh. u. Gynik. 27:1, 1908. Novak, Emil: 
Menstruation and Menstrual Disorders, J. A. M. A. 90: 339 (Feb. 4) 
1928. : 

2. Novak (footnote 1, second reference). 

3. Frank, R. T.: The Female Sex Hormone, Springfield, Ill., Charles 
C. Thomas, 929. 
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trated by a comparison of earlier conditions with our 
own, Thus, in 1877, Jacobi* noted that 46 per cent 
of women complained ‘of menstrual pain; and in 1927, 


TasLe 1.—IJndividuals Requiring Rest in Bed in a Series of 
429 Cases of Dysmenorrhea 








Per Cent of 
Dysmenorrhea Per Cent 
Duration of Bed Rest Number Cases of Total 
HOUPB sc ccct neces cies sc ecdseeeneeeeas 83 19 10 
DAYS.» os sige ened ets oeae tad <Funtaes 58 14 7 


TOG sich e Ns buet aten bette eae 141 33 17 





ifty years later, in a study of 785 young college 
yomen and nurses, we found 47 per cent similarly 
atilicted. Of this number, however, only 
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obtained in such a manner as to resemble the usual 
silhouette, but without the distortion associated with 
silhouettography. 

The method is clearly illustrated in figures 1 and 2 
and requires no explanation. 

A similar method is used at Wellesley. Posture and 
muscle tone ratings were determined from study of 
the nude individual and shadow pictures, by more 
than one trained person well qualified in the work of 
objective grouping on a posture basis. All subjects 
were directly questioned concerning dysmenorrhea and 
the replies noted on cards specially prepared for this 
purpose (fig. 3). In noting the presence or absence 
of menstrual pain, the need for rest in bed and the 





17 per cent had pain sufficiently severe 
to require rest’ in bed or limitation of 
activity. Regardless of probable decrease 
in the imeapacitating forms, the fact can- AG 

ot be evaded that dysmenorrhea remains wae 
lay an important economic and medical 


t (after) onset of flow Pain lets up (before) (with) or (........hours or ...........days after) onset of flow Tn bed 
pr i} ylem at menses (yes) (no) If yes (.......hours) oF (...........days) Pain worse when tired (yes) (no) Worse when 
i constipated (yes) (no) EXERCISE able to continue daily regime omitting exercise (yes) (no) Able 


(n the whole, medical treatment of 
menstrual pain has been unsatisfactory. 
|. mporary improvement is readily accom- 
plished, but desirable permanent relief 
s lom rewards even the most diligent 
ce orts along this line. From time to time 
th ose interested in physical education for 
women have reported apparent benefit 
a--ociated with simultaneous improvement 
i posture. As a group, physicians have 

| little attention to these reports, think- 

possibly that it is simply another 
1. hod of dodging the question. 
vailing to achieve satisfactory results 
‘h available methods, and stimulated by 
© optimistic reports of those interested 
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University of Iowa 
I, ae aeomestoneaesocomnen eenseneie 
... LUMBAR INDEX (in millimetere).......... POSTURE A.B.C.D.E. MUSCLE TONE (excellent) (aver.) (below aver.) (poor) 

coveeseeee HOIgt...ccne AGE when flow began INTERVAL (regular) (irregular) Length of PERIOD........... days 
DYSMENORRHEA (yes) (no) 


to take moderate exercise (yes) (no) 
CONSTITUTIONAL DYSMENOKRHEA (state symptoms other than pain) 
LEUCORRHEA (yes) (no) 

Worse when tired (yes) (no) 
MENORRHAGIA—flow more than six days (yes) (no) 

Worse or more frequent when tired (yes) (no) 
METORRHAGIA—inter-menstrual bleeding (yes) (no) 

Worse or more frequent when tired (yes) (no) 
AMENORRHEA—cessation of flow (yes) (no) 

Flow decreased or ceased when tired or worried (yes) (no) 
BACKACHE (yes) (no) 

* (Mild) (moderate) (severe) 
at periods (yes) (no) 


Name any BACK INJURIES or ORTHOPEDIC BACK LESIONS 

PAIN IN SIDE (yes) (no) 
Worse when tired (yes) (no) 

CONSTIPATION (yes) (00) Daratien........ years 


GYNECOLOGICAL RECORD 
Department of Obstetries and Gynecology 
+ (8.M.W.D.) CLASS...................DATE....... ———« ws 


(crampy) (steady ache) (mild) (moderate) (severe) Pain begins (before) (with) 


Able to take vigorous exercise (yes) (no) 


Constant (yes) (no) At periods only (yes) (no) Pads required (yes) (no) 
When constipated (yes) (no) Began................ Years ago 
Normally fows........... cays 


‘Worse when constipated (yes) (no) 


No. of pads per period..... 


Duration of such flow...........days Began............years ago 
‘Worse when constipated (yes) (no) 
(Frequent) (Occasional) Connected with change of residence (yes) (no) 
Flow decreased or ceased when constipated (yes) (no) 
Where located (sacrum) (lower lumber) (small of back) (referred down legs) 
Constant (yes) (no) 
Worse when tired (yes) (no) 
(over) 


At period only (yea) (no) If constant it is worse 


When constipated (yee (no) 


(Both sides) (Bight) (Left) Constant (yes) (20) 
Worse when constipated (yes) (ne) 
(Worse) or (Better) at periods 


At periods (yes) (no) 


FOLLOW UP RECORD 































































































in the teaching of physical education in ae arek. Posture Xo 

our universities and colleges, we determined  }2* es pe me wt poe Vem | 
to learn, if possible, the relationship exist- — ‘a ae —=—= wR ao — Sun 
in: between faulty body mechanics and —— ay Ree oe oD rameigel B. 5 Po a i ve 
common gynecologic complaints, especially [onc Bk RE Eo ‘ea Hy i TREE PS 
dysmenorrhea. Using the girls of the eae Metorshagia ne re WI EE Se 
cutering classes at Wellesley College, the — [ sneores ST Tien rr ee 1g 8 ae 
University of Iowa, and the Nurses Train- [| maasae Rime FRG hs a OOO Re See ee 
ing Sehool at the University of Iowa as Pain in sides |_| ain in side ee eee Wl i 
subjects, we commenced the study in the Constipation Bre * a a ee Ke Ae 
fall of 1927. In all, 785 young women = }&= Bowerte: | toma: } 
were available for study. H —— 











METHOD OF STUDY 

ach girl was subjected to the usual 
physical examination required for admission, and in 
addition was qualitatively classified as to posture and 


TaBLe 2.—Ability to Take Exercise Among Patients 
Having Dysmenorrhea 








Per Cent of 
Dysmenorrhea Per Cent 
Type of Exercise Number Cases of Total 
NO exegghiiins saz v cian Shenbanonmanee 30 7 4 { 17 
Mild... c cies Wha salen hua Ue hae te oe bale 104 25 13 
Modergiha.:s.. diay ca sock bcwisssesarc ete 229 53 
StrenaQc cds vs os 5 oe be deeb ks cakes 61 14 8 
Not sta@eeh oict:..seussbauaetuaaides 5 
Totek: : 235s cds bos ceca tae ieeden s 429 





muscle tone. At Iowa, a permanent record of the 
lateral and anterior aspects of each individual was 


— 





4. Jacobi, Mary P.: The ——_ of Rést for Women During Men- 
Struation, New York, C. P. 


utnams’ Sons, 1877. 





Fig. 3.—Questionnaire and follow-up record. 


limitation of activity at the period time, a triple check 
was obtained which also permitted classification of 
dysmenorrhea into groups, depending on the severity of 
the symptom. 

The questionnaire is self-explanatory and requires 
no comment. 

Since the beginning of the study in 1927, check up 
examinations have been made in 1928, 1929 and 1930, 
by an examining staff which with few exceptions has 
remained intact since the beginning of the study. It 
was planned to incorporate the 1930 observations in 
this report, but difficulty and delay in collecting the 
data made this impossible. Although the number of 
cases dwindled to 495 in 1929, it is hoped that when the 
four year study is completed the number will be suffi- 
cient to permit satisfactory analysis. 
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OBJECTIONS TO METHOD 


Throughout this work we have been conscious of cer- 
tain definite objections to the method of study employed, 
none of which can readily be eliminated. The complete 
reliance on objective observation, and the noticeable 
lack of methods of precision form the principal draw- 
backs. While posture types are fairly well established 
and permit ready qualitative grouping, their corollary, 
muscle tone, is still only vaguely understood, and 
attempts at classification are unsatisfactory. Muscle 
tone 1s probably more fundamental than posture, but 


LEUCORRHEA 


BACKACHE 


CONSTIPATION 


AMENORRHEA 


MENORRHAGIA 


PAIN IN SIDES 


METRORRHAGIA | 





Fig. 4.—Incidence of gynecologic symptoms noted on original exami- 
_* 


mation in 1927, 


adequate definition and methods of measuring are con- 
spicuous by their absence. 

Lack of careful pelvic examination is another objec- 
tion that has been eliminated in new studies recently 
commenced. Since most of the individuals in the pres- 
ent group are generally healthy young women, we have 
assumed the pelvic organs to be relatively normal. 

Diet, climate, environment and glands of internal 
secretion may be mentioned as other factors deserving 
consideration. .As we were aware of these drawbacks, 
every effort was made to minimize their importance, 
data being obtained by the best available methods with 
sufficient check to reduce the personal equation to a 
minimum. Even so, the observations here presented 
must be viewed in the light of possible relationship 
rather than proved facts. 

Since the plan is to make this a four vear study, no 
detailed discussion will be attempted at this time, the 
purpose being simply to present data covering the study 
to date, from which the reader, if he so desires, may 
draw his own conclusions. 
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} Fig. 5.—Incidence of dysmenorrhea. 


RESULTS OF STUDY 
The incidence of common gynecologic symptoms in 
this group at the time of original examination is shown 
in figure 4. Should final analysis warrant, the other 
symptoms will be considered at some future date. 
The trend of dysmenorrhea for the years covered 
by this study is revealed in figure 5. The improvement 
noted includes completely relieved cases as well as those 
showing definite improvement since the first examina- 
tion in 1927. Figure 6 indicates the general relationship 
between posture, muscle tone and menstrual pain. It 
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will be noted that with the decrease in dysmenorrhea 
there has occurred a reduction in the poorer grades of 
posture and a simultaneous increase in the better grades. 
The ratings for muscle tone, while showing much the 
same relationship, appeared generally high at the 





GENERAL RELATIONSHIP 
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Fig. 6.—General relationship between dysmenorrhea and posture and 
muscle tone. 


original examination, probably because of inexperience 
in determining this factor. Whether these observation 
indicate possible cause and effect relationship can | 
determined only by consideration of the various group-. 

Completely Relieved Cases —Of the 495 subjects wit! 
complete records for the years covered in this study 
237 had dysmenorrhea in some form at the time of the 
original examination in 1927, and of these 127 were 
completely relieved by 1929. Forty-eight, or 38 per 
cent, of this number originally had severe pain as 
indicated by the necessity for limited activity or rest in 
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1929 
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Fig. 7.—Posture in cases presenting dysmenorrhea in 1927 but none in 
1929: an increase of 33 per cent in the better grades of posture and a 
decrease of 33 per cent in the poorer grades. 


bed at the period time. The remaining seventy-two, or 
62 per cent, had a mild type of dysmenorrhea. 

Greatly Relieved Cases—Twenty-nine of the 237 
dysmenorrhea cases were greatly improved at the end 
of the period under consideration, twenty-one, or 72 
per cent, being severe and eight, or 28 per cent, mild in 
character. 

The fact that 43 per cent of the relieved or improved 
group had severe dysmenorrhea originally is significant 
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and should dispel any suspicion that only the milder 
cases were benefited. The relationship between posture 
and muscle tone in individuals showing complete relief 
or marked improvement is shown in figures 7 and 8. 
Unimproved Cases ——Of the 237 cases of dysmenor- 
rhea in 1927, 81, or 34 per cent, failed to show any 
improvenaees Figures 9 and 10 reveal the posture and 
muscle tone grouping in these cases for 1927 and 1929. 
\ gain in the better types of posture is noted in this 
«roup, whereas the muscle tone ratings reveal a slight 
decrease. In both posture and muscle tone, however, 
ie poorer types predominate both at the time of the 
original examination and again in 1929, Interpretation 


1927 = ae PERCENT 
EXCELLENT 48 31% 


GOOD 72 | 46% 


FAIR 3) 20% 
5 3% 


ID29 | Gercases | PERCENT 
EXCELLENT | 37 | 24% 
70% 

GOOD 72 | 46% 
FAIR Ao 26% 


POOR 7 | 4% 


| 50% 





8.—Muscle tone in cases presenting dysmenorrhea in 1927 but 
in 1929, 


o: these observations is complicated by our lack of 
nowledge concerning the number with primary dys- 
norrhea. 


cases Without Dysmenorrhea—Two hundred and 

cen individuals had no dysmenorrhea in the fall of 
| 27 or in 1929. The relationship between posture and 
muscle tone in this group is shown in figures 11 and 12. 
‘| ic increase in the better types of posture in this group 
1 .y explain the absence of acquired dysmenorrhea but 
complicates the explanation on a basis of posture. 
(‘vite a different situation, however, is seen in the 
rtings of the muscle tone. In 1927 and 1929 over 


1927 _|Orrenses | PERCENT 

EXCELLENT 5 6.2% 
GOOD 18 22.2% 
35 [43.2% 


23 | 26.4 


1929 PERCENT 
EXCELLENT | 15 | 18% 
GOOD 21 | 26% 
FAIR 34 | 42% 
POOR | 14% 





Fig. 9.—Posture in unimproved cases. 


three fourths of this group without dysmenorrhea had 
cesirable muscle tone, a finding that becomes even more 
significant when compared with the figures in the 
dysmenorrhea cases, and one which suggests that 
niuscle tone, which after all is more fundamental than 
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posture, may in some way be responsible for many 
instances of menstrual discomfort. 

Acquired Dysmenorrhea—Figures 13 and 14 indicate 
the posture and muscle tone groupings in the forty- 
three cases of acquired dysmenorrhea. ‘Twelve of the 
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Fig. 10.—Muscle tone in improved cases. 














forty-three subjects improved from undesirable to 
desirable posture, four changed in the reverse direction, 
seventeen continued the same, and the remainder varied 
only ° within their respective groups. Seven changed 
from undesirable to desirable muscle tone, seven made 
the change in the reverse direction, seventeen remained 
the same, and the others made minor changes * within 
their respective groups. Interpretation of these 
observations is impossible since no information con- 
cerning acquired pelvic infection and general disease is 
available. On the other hand, it is worthy of note that 
the undesirable posture grades were in the majority both 
in 1927 and again in 1929, 
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Fig. 11.—Posture in cases not presenting dysmenorrhea. 


RELATIONSHIP BETWEEN FAULTY BODY MECHANICS 
AND DYSMENORRHEA 


While it cannot be said that faulty posture or poor 
muscle tone causes dysmenorrhea, our study reveals a 
decrease in the occurrence of dysmenorrhea coincident 
with improvement in posture and muscle tone. This 
improvement occurred during a time when the method 
of living could scarcely be considered conducive to 
restfulness and quiet. Indeed the long, irregular hours, 
the strain of study and examination, would seem quite 
enough to increase any neurotic tendencies present in 
these individuals. During this time the only remedial 
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measure was the course in physical training and correc- 
tive exercises. [xplanation of this possible causative’ 
relationship is better understood by preliminary con- 
sideration of certain related facts. 

It is conceded that the tone of the skeletal muscles 


serves as a good index to the tone of the circulatory 
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Fig. 12.—Muscle tone in cases not presenting dysmenorrhea, 


system, and consequently individuals with poor skeletal 
muscle tone may be said to have poor tone of their 
circulatory systems. The significance of this becomes 
evident when it is recalled that the pelvic organs are 
abundantly supplied with blood vessels, the veins form- 
ing an extensive interlacing network through anasto- 
moses between the pampiniform, uterine, cervical, 
vaginal, bladder and hemorrhoidal plexuses. These 
veins are characteristically thin walled and except for 
those of the uterus receive their chief external support 
from intra-abdominal pressure (figures 15 and 16). 
They are also distinctive in that they and the large 
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Fig. 13.—Posture in cases of acquired dysmenorrhea. 


veins into which they empty do not have valves as do 
the veins of the legs. -In the quadruped these points 
are of little significance, while in the biped or human 
being they may be important in the explanation of 
certain pelvic symptoms. Roughly, the total blood 
volume of the body may be divided into quarters, one 
quarter being in the peripheral circulation, one quarter 
in the heart and lungs, and the remaining half in the 
portal circulation and other abdominal organs. In the 
quadruped most of the blood volume is near the heart 
level and consequently no excessive strain is placed on 
the vascular system (fig. 17). In the biped, or human 
being, however, most of the blood is below the heart 
level and the circulatory system is subjected to con- 
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siderable strain. So long as the muscular tone of the 
body is good, no untoward effects are noticed; but with 
the loss of tone, distressing symptoms may arise. 
Because of their location in the most dependent portion 
of the peritoneal cavity and because of the presence of 
numerous interlacing thin walled valveless veins, the 
generative organs are particularly susceptible to con- 
ditions causing congestion. Doubtless the frequent 
occurrence of varicose veins in human beings and their 
scarcity in quadrupeds is a clinical manifestation of this 
relationship. 
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Fig. 14.—Muscle tone in cases of acquired dysmenorrhea. 


The physiologic changes occurring at the time of tli 
normal menstrual period must also be considered. The 
first or premenstrual stage lasts from seven to ten days 
and is characterized chietly by congestion of the pelvic 
organs. When the hyperemia of the uterine mucosa 
reaches the breaking point, hemorrhage occurs into t! 
surrounding tissues by rhexis and diapedesis. Thi 
inaugurates the second or desquamative stage, charac- 
terized by loss of the surface epithelium from the 
uterine cavity and the onset of the menstrual flow. 
Normally this stage is thought to last about two days, 
{following which the third or regenerative stage begins, 
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Fig. 15.—Vascular network of the uterus, 


when regeneration or rebuilding of the endometrial 
glands takes place and is generally complete in four 
days. The resting interval follows and lasts from ten 
to fourteen days, when the next premenstrual stage 
appears. 

If lack of muscle tone plays a part in causing dys- 
menorrhea,, one might justly expect the discomfort to 
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hegin before or with the onset of the menstrual flow and 
to cease as soon as the congestion subsides or the pelvic 
organs are depleted. In the majority of cases this is 
exactly what happens (table 3 and fig. 18). Apparently 
ihe superimposing of the physiologic congestion of 
menstruation on the already congested pelvic organs 
is more than the structures can comfortably tolerate, 
and the dull steady pain characteristic of congestion is 
ihe result. 
Those who favor neuroses as a basis for dysmenor- 
hea must explain the paradoxic improvement under 
rcumstances that tend to increase neurotic tendencies. 
he situation, however, permits of a satisfactory 
planation on the basis of faulty muscle tone, for it 
well known that high strung or nervous individuals 
ve better tone:than do the phlegmatic type. 
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Fig. 16.—Anastomosis of vascular plexuses in the pelvis. 


\dditional evidence favoring the muscle tone theory 
is to be found in studies of parous women, in whom the 
“erage posture and muscle tone is generally low. In 

review of 200 multiparas without evidence of infec- 


\BLE 3,—Duration of Pain in Dysmenorrhea as Determined 
Bi, Study, bid Ong Thensond Pamiel Period: 
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SUMMARY 
It may be well to repeat that while it is not justifiable 
to conclude that faulty posture and poor muscle tone 
cause dysmenorrhea, a reduction in menstrual pain has 
occurred along with a decrease in imperfect posture and 
poor muscle tone as a result of directed physical exer- 
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Fig. 17.—Comparison of quadruped and biped, showing distribution of 
blood volume: one fourth in the peripheral circulation, one fourth in the 
heart and lungs, and the remaining half in the portal circulation and 
abdominal and pelvic organs. 


cise. Moreover, this occurred during a period when 
the living regimen could scarcely be considered quieting 
or conducive to restfulness, and, finally, when the only 
actively and knowingly applied remedial measure was 
the required course in physical education and corrective 
exercises. In the face of these observations, it would 
seem that the reduction in dysmenorrhea associated with 
improvement in body mechanics is more than mere 
coincidence. 

We hope with the completion of this study to have 
sufficient data to permit definite conclusions either for 
or against the existence of a causative relationship 
between menstrual discomfort and posture or more 
fundamental muscle tone. 
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tion, all of whom had had two or more children, it 
was found that 44 per cent had dysmenorrhea. In most 
cases this was of the congestive type, the pain begin- 
ning before or with the flow and disappearing within 
the first day after the onset. Since primary dysmenor- 
rhea may be excluded in parous women, it appears that 
the incidence of the secendary types is actually higher 
than among the young women forming the basis of this 
study, where the primary type could not be eliminated. 
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Fig. 18.—Relation between pain, congestion and stages of the menstrual 
cycle. 


ABSTRACT OF DISCUSSION 


Dr. GeorGE A. KAMPERMAN, Detroit: The dysmenorrhea 
problem from the etiologic standpoint is one of the old unsolved 
problems. The therapy still remains for solution. For this 
reason all investigation is worthy, because dysmenorrhea. is a 
big economic problem. Many causes have been ascribed. The 
causes discussed by Dr. Miller are some of the causes of 
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dysmenorrhea. Posture and muscle tone condition may be 
definite factors, although I do not believe that Dr. Miller intends 
to convey the impression that they would constitute the sole 
cause. All physicians are acquainted with the young woman who 
had dysmenorrhea in early life and who after pregnancy and 
the birth of a child was completely relieved of her dysmenor- 
rhea. ‘These patients have been seen so often that I am sure 
the picture is familiar. One would feel that in these cases the 
improvement of the dysmenorrhea could hardly be attributed 
to improved muscle tone or to any improvement in postural 
attitude. One might sincerely ask: What are the underlying 
causes of improvement in these cases that Dr. Miller has 
reported? He has studied dysmenorrhea in college girls and 
found that in two years’ time they were greatly relieved. I 
believe the fact must not be forgotten that a great many girls, 
as they become somewhat older, oftentimes are relieved of 
dysmenorrhea; often that occurs just about at the age when 
girls go to college; when they get to the end of their teens 
and into the early twenties. Then dysmenorrhea often improves 
somewhat for some unknown reason. Dr. Miller makes a 
premise about which I am a little bit doubtful. He speaks 
of the imprevement in the college girl and mentions the fact 
that she improves while she is undergoing the strain of college 
life and at a time when one might assume that neuroses would 
be particularly likely to cause dysmenorrhea. I am wondering 
how correct that premise is. It seems to me that one has to 
individualize a great deal in these girls. I can picture a great 
many girls who go to college, who for the first time in their 
lives are leading a regular, healthy life; girls who have been in 
homes where there has been no supervision, no discipline, no 
regularity, and who when they go to college probably for the 
first time in their lives are leading routine, normal lives. I 
can't help feeling that probably the routine life that these girls 
are leading may be some factor in relief of some of the 
dysmenorrhea. 

Dr. THappeus L. Montcomery, Philadelphia: Either 
dysmenorrhea has become less frequent or physicians have 
abandoned efforts to discover the secret of its origin. It is held 
that painful menstruation is of two types: the spasmodic or 
essential and the congestive or acquired. The pain in the 
former case is usually more debilitating. The presence of 
a neurotic state of mind in most patients suffering with 
essential dysmenorrhea has been observed so universally 
that one familiar with a family’s history and traits can 
usually prognosticate the occurrence of dysmenorhea in its 
younger generation of females. Sufficient evidence has accumu- 
lated from the reports of competent observers to indicate that 
the essential type of menstrual pain is frequently associated 
with a characteristic anatomic condition of the uterus; namely, 
a subdevelopment which may or may not be accompanied by 
anteflexion or retroflexion. Many of the sufferers from pri- 
mary dysmenorrhea display systemic evidence of endocrine 
disturbance. Factors that act as a stimulus to endocrine 
development, ¢. g., marriage and pregnancy, frequently cure 
the disease. The congestive type of dysmenorrhea is a distur- 
bance clearly secondary to such conditions as pathologic retro- 
version, fibroids of the uterus, pelvic inflammatory disease, 
and tumor of the ovary. It is generally conceded that the 
diagnosis* of the cause in the individual patient is an intricate 
problem requiring searching study of both history and anatomic 
conditions.’ Can these rather positive points be alined with 
the studies presented by Dr. Miller? At the onset one misses 
the complete and detailed study of the individual case. The 
nature of the material studied makes such an examination 
difficult to a prohibitive point. Nevertheless, the absence of 
certain details of examination, the impossibility therefore of 
ruling out other influential factors, makes it impossible to 
accept unreservedly the importance of posture and muscle tone. 

Judging from Dr. Miller’s explanation of the effect of 
muscle tone on pelvic circulation, one would expect greater 
improvement in the congestive group. Measures designed 
to improve the mental and physical hygiene of young women 
should be furthered by the medical profession. Such measures 
impress girls with the attractiveness of vigorous young woman- 
hood and promote a healthier attitude of mind toward bodily 


functions. 
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Dr. Emit Novak, Baltimore: It is probable that in the 
aggregate the amount of disability and pain produced by 
so-called primary dysmenorrhea is greater than that produced 
by any other type of pelvic lesion, and yet the study of the 
problem has been much neglected. I am willing to accept the 
view advanced by Dr. Miller that the improvement of the muscle 
tone in these cases and the improvement in dysmenorrhea are 
more or less parallel; in other words, that the muscle tone may 
be taken as a sort of index of the patient’s menstrual pain 
response. On the other hand, I would be inclined to question 
the view that the muscle atony is the direct cause of the dys- 
menorrhea, for the reason that the factor of muscle tone is 
only one of many constitutional factors that may be concerned. 
Women with faulty posture and poor muscle tone are, generally 
speaking, women who are constitutionally deficient, as in the 
case of thin, anemic and asthenic girls, in whom primary dys- 
menorrhea is very common. I have repeatedly seen cases of 
severe dysmenorrhea improved or cured without any local 
treatment whatever, simply by improving the patient’s general 
condition through measures of general hygiene, such as fresh 
air, exercise and the avoidance of overwork and worry. Nor- 
mally, women suffer no pain at menstruation, although son 
may have a slight sensation of heaviness in the lower part oi 
the abdomen. But if the nervous system is made hypersensitive 
and the threshold of pain lowered, a mere discomfort can be 
readily magnified into an actual pain. An analogy ts seen in 
the mechanism of pain through toxic causes. A woman who 
is well can move around in bed with no pain, but if she 
suffering with a severe tonsillitis, for example, with a high 
fever and much toxemia, every move in bed is associated with 
severe pain. I would hesitate somewhat in accepting Dr. Mil- 
ler’s statement that parous women frequently suffer with dys- 
menorrhea because of poor muscle tone. 


Dr. J. C. LirzeEnperG, Minneapolis: I once wrote a paper 
on dysmenorrhea, touching only one phase of painful men- 
struation; namely, the spasmodic type. That was a paper on 
the use of the antispasmodics in dysmenorrhea. I found tha: 
benzyl benzoate or other drugs of the benzyl ester group woul 
relieve dysmenorrhea of the spastic type, which is a very smal! 
proportion of the dysmenorrheas. I found to my surprise, how- 
ever, that more young women were relieved by physical exercise 
than by antispasmodics. For the purposes of my investigation 
I selected a type of highly intelligent women; namely, univer- 
sity girls, the nurses in the university hospital, and in two 
affiliated hospitals. My attention was attracted to the fact, 
when I went to the directress of physical education for women 
at the University of Minnesota, that when she got out her list 
of young women who had dysmenorrhea in their original his- 
tories when they entered the university there were only a few 
women who still had severe dysmenorrhea requiring treatment, 
after only a few months of gymnasium work. She was con- 
vinced that the physical exercise which the freshman girls 
were required to take was a factor in the small number of 
women who still had dysmenorrhea. I found the same thing 
when I went to the University Hospital. The superintendent 
of nurses found from her records that the girls who reported 
that they had dysmenorrhea on entrance had been cured by 
the work, or at least did not have dysmenorrhea sufficient to 
require absence from duty. The same thing happened in all 
the other training schools. I learned from my investigation 
of the use of antispasmodics that the antispasmodic will spec- 
tacularly cure the spastic type of dysmenorrhea; but that is a 
small part of the group. Ever since then my first prescription 
for a woman with dysmenorrhea is physical exercise. When 
women bring their daughters to me for dysmenorrhea, I take 
the thorough history which Dr. Montgomery has mentioned 
and have a complete general physical examination, in addition 
to the gynecologic, made. It is most important to determine the 
type of dysmenorrhea if possible. Before giving any medica- 
tion I prescribe certain types of physical exercise. 


Dr. NorMAN F. MI ier, Iowa City: I was interested in 
what Dr. Litzenberg said about his patients getting well. We 
have a group who are majoring in physical education, and 
we have succeeded in getting many of these with dysmenorrhea 
to take physical exercise at the time of their menstrual periods 
and, surprisingly enough, many of them have been relieved of 
their discopfort. I was also of the opinion that the parous 
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jomen did not have dysmenorrhea until I studied a group of 
200 cases. The individual who is‘relieved of her dysmenorrhea 
following confinement is often the type who had a small ante- 
flexed uterus originally, associated with other evidence of 
underdevelopment. If this presentation has stimulated the 
interest of physicians in dysmenorrhea, it has accomplished its 
purpose. I think that one thing will have to be granted: that 
p' \ysicians are not particularly successful in the treatment of 
d y SOE I am convinced that those interested in physical 
education can do more for dysmenorrhea than we can. 





A SIGN DIFFERENTIATING ABDOMI- 
NAL PAIN OF PARIETAL FROM 
INTRA-ABDOMINAL ORIGIN 


A. I. RUBENSTONE, M.D. 


nding Physician, Mount Sinai Hospital; Instructor in Medicine, 
Jefferson Medical College 


PHILADELPHIA 


\cute or chronic abdominal pain and tenderness of 
reicrred origin, from spinal or sacro-iliac strain, often 
sv closely simulates that due to intra-abdominal disorder 
tho: the differentiation taxes the skill of the diagnos- 
ticiin. 

'rthopedists have for years called attention to this 
as oclation of abdominal pain arising reflexly from 
il and sacro-iliac lesions. 
thorough investigation of the subject by Carnett * 
in he past few years has not only accentuated this 
wledge but definitely shown the relationship between 
ceriain types of abdominal pain and tenderness, clearly 
th. result of skin hyperesthesia, due to nerve trans- 
n--ion from the abdominal parietes, explaining many 
op. rative failures in correcting abdominal pain of long 
sta. ding. He has-also devised several important tests 
tha! are helpful in differentiating abdominal pain 
revxly of parietal origin. 

\ecently a helpful test devised by Wachs, of vaginal 
palpation for sacro-iliac strain, has been added to the 
list. 

{wo years ago, during the course of an examination 
of 2 patient with acute right lower abdominal pain and 
terderness, I observed, when the patient was placed on 
her right side, that pain and tenderness entirely dis- 
appeared on palpation and that she was markedly tender 
over the right lumbosacral and sacro-iliac joints. The 
abcominal pain, however, returned when the patient was 
again placed on her back and markedly aggravated when 
lying on her left side. Strapping the sacro-iliac joints 
wit'i large strips of adhesive plaster brought immediate 
relief from the abdominal pain. The patient was 
atcbrile. The physical examination otherwise revealed 
no gross abnormalities. Functionally, aside from 
moderate imtestinal stasis, the history was entirely 
negative. Blood studies revealed no leukocytosis nor 
any other cytologic, serologic or chemical abnormalities. 
Gynecologic and kidney function tests were normal. 
Gastro-intestinal studies, including a roentgenogram, 
revealed no abnormalities. Roentgen examination of 
the two sacro-iliac regions and the lower part of the 
spine revealed a mild bilateral arthritis, more pro- 
nounced on the right than on the left side. Following 
marked relief from pain, after strapping, a well fitting 
sacro-abdominal support continued to give the patient 
complete comfort without recurrence of the pain. 

All patients admitted to my service at the Mount 
Sink 1i Hospital and at my office, complaining of lower 


” Cannell J. B.: Surg. 85: 509 (April) 1927; Am. M. Sc. 
174: 579 (Nov. ), 833" (Dec.) 1927. 4 % 
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abdominal pain, were subjected to the test and invariably 
it has proved reliable in differentiating pain of intra- 
abdominal origin from that due to parietal lesions. 

It was consistently found that abdominal pain of 
intra-abdominal origin is not relieved when the patient 
is turned on one side or the other, but even markedly 
aggravated. In patients observed with abdominal pain 
due to bilateral sacro-iliac strain, relief from pain was 
always obtained on the side on which the patient rested. 
When patients suffered not only from sacro-iliac strain 
but also from intra-abdominal conditions there was no 
relief from pain on change of posture. 

The technic of obtaining the sign is simple. The 
test is performed as follows: With the patient lying 
on her back, palpation of the abdomen establishes the 
area of maximum pain and tenderness. Without taking 
the palpating fingers from this area, the examiner turns 
the patient on the same side so that the pelvis rests on 
the iliac crest (it is well not to have the mattress too 
soft). Even deeper palpation over the same area will 
elicit little or no discomfort if the pain is referred from 
the sacro-iliac or lumbosacral joints of the same side. 
Turning the patient on the opposite side will usually 
aggravate the pain. The patient is then placed on the 
abdomen and the sacro-iliac joints are palpated. Invari- 
ably tenderness is elicited, sometimes over the entire 
area of the joints or a portion of it. Sometimes the 
tender point is sharply localized so that one must care- 
fully and patiently press over the entire area of the 
joints in order to establish the local tenderness. It 1s 
often necessary to use very firm pressure to elicit this 
tenderness. It is sometimes spotlike. 

An explanation of the relief from abdominal tender- 
ness and pain, when the patient lies on the same side, 
is probably due to temporary immobilization of the 
joints affected, with lessened skin hyperesthesia due to 
reflex nerve transmission. 

It is noteworthy that many of these patients have 
no subjective complaints of parietal pain, because of 
the absence of marked inflammatory phenomena in the 
joints affected. 

In my many observations in the past two years it has 
been interesting to note how frequently abdominal pain 
of referred origin from the parietes is encountered 
without any subjective symptoms referable to the joints 
affected. 

REPORT OF CASES 

L. B., a woman, aged 31, was admitted to the Mount Sinai 
Hospital, July 6, 1929, complaining of pain in the left side of 
the abdomen, radiating down to the inguinal region, accompanied 
by occasional vomiting, of chronic and recurrent standing, for 
which an appendectomy had been previously performed, without 
relief. 

On physical examination the pain and tenderness over the 
left side of the abdomen was relieved as long as the patient 
rested on the left iliac crest. When the left sacro-iliac joint 
and the hips were palpated, the entire area was extremely tender, 
although the patient did not subjectively complain of pain in this 
region. 

Gynecologic and urologic studies, including pyelography, were 
entirely negative. Gastro-intestinal studies, including roent- 
genography, were entirely negative. 

Orthopedic and roentgen examination confirmed the diagnosis 
of a lumbosacral strain and intercostal neuralgia due to arthritis, 
and relief was obtained by measures directed toward overcoming 
the parietal lesions. 


A second instance in which a slight intra-abdominal 
abnormality was credited with abdominal pain and 
tenderness is as follows: 

A. W., a woman, aged 30, was admitted to Mount Sinai Hos- 
pital, Dec. 2, 1929, complaining of pain in the right lower 
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quadrant, of several years’ duration, at times markedly aggra- 
vated and incapacitating the patient. 

On previous study at Mount Sinai Hospital, a right ureteral 
kink was blamed for her symptom Complex, which also included 
indefinite gastro-intestinal symptoms, such as belching, pyrosis 
and headache. During the previous two years, treatment directed 
toward the alleviation of the ureteral kink brought no relief 
from the abdominal pain. 

On her present readmission I found that the right lower 
abdominal pain was immediately relieved when she was placed 


on her right side and predicted, before the parietes were 
examined, that she probably had a lumbosacral or sacro-iliac 
strain on the same side. This proved to be so, to a marked 


degree. When a cast was applied, the patient obtained complete 
relief from her symptom complex for the first time in several 
years and has had no complaint since. 


COMMENT 

The ureteral kink in this patient, if present, is not 
responsible for her former symptoms. It might have 
heen artificially produced during the pyelographic 
studies, as was pointed out by Thompson and Bumpus.* 

It is needless to emphasize that, in patients with 
abdominal pain, intra-abdominal lesions should be ruled 
out before the parietal origin of the pain is definitely 
established as the only cause; it is hoped that this sign 
will be helpful in such differentiation. 


2006 Spruce Prec. 





ATYPICALLY SITUATED SARCOMA OF 
THE CONJUNCTIVA 
REPORT OF A_ CASE * 


HOWARD McILVAIN MORTON, M.D. 
MINNEAPOLIS 


Melanotic sarcoma of the conjunctiva, since the first 
case reported by Baumgarten’ in 1852, has been 
described in the literature of ophthalmology and can- 
not now be considered a clinical rarity, although 
Roemer? states that “sarcoma of the conjunctiva 1s a 
very rare disease.” However, the clinical expressions 
in the case to be reported are somewhat different from 
those usually found in this form of malignancy attack- 
ing the conjunctiva. For this reason, as well as to add 
another case of conjunctival sarcoma to the limited 
literature on this disease, the following case is pre- 
sented. 

REPORT OF CASE 

History and Description—W. E. B., a white man, aged 37, 
married, and with a healthy family, presented himself for 
examination, Feb. 17, 1930, because of a growth on the eyeball 
of three years’ duration. The patient was 5 feet 9 inches 
(175 cm.) in height, weighed 160 pounds (72.6 Kg.), and was 
in norma! general health. Cardiovascular conditions were 
normal; blood tests showed no constitutional disease. Several 
brothers and sisters, as well as the parents, were in normal 
health. There was no family history bearing on the con- 
dition—it was negative in all regards. The patient had never 
been sick. He was a healthy and strong farmer, and of a 
high degree of intelligence. He had reddish hair and a florid 
complexion. There was no pigmentation on the body. There 
was also no pigmentation (excepting the growth) either on the 
conjunctiva or on the lids. The fundi were normal and had 
a normal degree of pigmentation. There was no accentuation 
of the choroidal ring in either eye. 





2. Thompson, G. J., and Bumpus, H. C.: Ureteral Kinks: How They 
Occur at the Order “Take a Deep Breath and Hold It,” J. A. M. A. 
94:771 (March 15) 1930. ; : 

* Read before the Section on Ophthalmology at the Eighty-First Annual 
Session of the American Medical Association, Detroit, June 26, 1930. 

1. Baumgarten: Arch. f. Heilk. 16, 1852. 

2. Roemer: Textbook of Ophthalmology, New York, Rebman Com- 


pany, p. 94. 
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The patient gave a negative history, except that about fifteen 
years before he had had some metal filings blow into his right 
eye. This incident was evidently not related to the present 
condition, since the injury was nothing more than a slight 
irritation that passed away in a few days, the material being 
removed immediately and without trouble. This occurred about 
1915, and there were no further disturbances of the eye until 
twelve years afterward, or about three years before I saw 
the patient. At that time, while threshing, he noticed that his 
right eye was sensitive to the dust, and that it bothered him 
more than did: the left. He was not sure that he had gotten 
anything in the eye. Thus, aside from this vague and indefinite 
observation, the history was negative. 

About three years before the patient came for examination 
he observed a small brown spot in the conjunctiva of the right 
eye, and about 4 or 5 mm. from the edge of the cornea. This 
remained unchanged in character until about eighteen montlis 
before. Since that time there had been a rapid advance in the 
outlines of the spot, until at present there was a large brown, 
or black, growth situated in the conjunctiva, to the outer side 
of the cornea. It apparently consisted of two connected por- 
tions, the one medially situated being blackish brown and 
about 7 mm. long and 3 mm. wide. The other segment, nearer 
the canthus, was an almost globular-looking mass, about 7 
or 8 mm. in diameter. The surface of the tumor was smooth 
but with nodulations that were not small but consisted rather 
of three or four lumpy areas. Its thickness varied from 
2 to 6 mm., there being an almost conical apex at its thickest 
part. The growth was freely movable in the conjunctiva over 
the sclera and was apparently confined to the conjunctiva. 1 he 
nearest approach to the corneal limbus (fig. 1) was 5 or 6 
mm.; there was no pigmentation elsewhere on the eyeb« ll. 
While there seemed to be no pigmentation involvement about ‘he 
limbus, there was a distinct, clear, flat, nonpigmented and 
colloid-like elevation between the edge of the tumor and the 
limbus of the cornea. The growth was gradually thicker aud 
wider as it approached the outer canthus, and was also icss 
freely movable about these areas. It had zones of vascuiar 
fringe passing out into the conjunctiva. The anterior cili:ry 
vessels at the inner canthus were much engorged and were 
distinctly bluish. There was much new vessel formation, which 
radiated upward and downward, but this did not extend beyond 
the beginning of the tumor. There were no noticeable vessels 
on the tumor itself, except at its thicker (base) attachment to 
the tissues at the outer canthus. It spread out thicker at the 
base and narrowed almost to a blunt point in the direction of 
the cornea. 

The ocular excursions were normal and the size of ihe 
pupils was normal, although there was a little irregularity of 
the left pupil (the noninvolved eye) at about 4 o'clock. 
Pupillary reactions, both direct and consensual, were normal. 
The color of the irises was gray, and the pupil was slightly 
miotic. The cornea in each eye was slightly below the average 
in diameter, being about 11 mm. In the iris of the right eye were 
a few brownish radiations of pigment, and in the iris of the 
left eye were considerable irregular pigment deposits, between 
3 and 6 o’clock. Vision in the right eye was 6/6; in the left, 
6/5. The growth was brownish, or almost entirely black, and, 
as already stated, contained a few nodular elevations and 
depressions. The patient did not complain of subjective symp- 
toms, except that the eyes tired on reading. He had never 
worn glasses and had never had pain or attacks of inflammation 
in the eyes. There was no family history of tumor growth. 
The’ ophthalmoscope showed clear media and normal disks, with 
normal vessels, and, while the fundi were somewhat rough, 
there were no definite lesions. The conditions in the left eye 
were the same. The visual fields were normal in their periph- 
eral extent, as. were the central fields. 

Microscopic Report——The specimen was examined by Dr. 
E. T. Bell, professor of pathology at the University of 
Minnesota, who reported as follows: Microscopic sections of 
the tumor showed closely packed cells with an irregular alveolar 
arrangement. The cytoplasm was abundant and no distinct cell 
boundaries were visible. Many of the cells contained granules 
of melanin pigment. Numerous mitoses were seen. 1.¢ 
microscopic structure afforded convincing evidence that the 
tumor was a melanosarcoma (fig. 2). 
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TREATMENT AND AFTER-TREATMENT 


In the light of general experience, perhaps quite well 
represented in the report of Verhoeff and Loring * that 
80 per cent of epibulbar sarcomas recur, both treatment 
and after-treatment in these cases seems to be almost, 
or entirely, futile. These writers express the opinion 
that the growth is highly malignant and with a tendency 
to recur and to form metastasis—the almost universal 
experience. Roemer, however, states that metastases 
from sarcoma of the conjunctiva are infrequent. In an 
accumulated series of fifty-three cases of epibulbar con- 
junctival sarcoma (Verhoeff and Loring), thirty-six 
recurred, and metastasis occurred in eight. It is to be 
assuined that there were many more recurrences and 
metastases, since some of the subsequent histories of 
this total number were not available. It has been my 
experience that metastasis from intra-ocular sarcoma 
occurs within two or three years, but statistics show 
that recurrence may not take place and metastasis may 
not .ppear for many years—ten or more. Therefore, 
opinion as to the final result must be withheld for a 
long time. The experience of all, however, is not so 
uni: orable. F. E. Burch * states: 


I ive seen three of these cases in recent years and all 
hay: vehaved well after removal. The first was removed 
else. cre, had a recurrence, and we treated it entirely with 
x-ra. therapy. There has been no recurrence after seven 


yeai The second was treated by fulguration after a biopsy. 
The ird was treated by diathermy fulguration extending 
well «to the cornea and rather deeply into the sclera. Neither 
of e fulguration treated cases have recurred. None of 


my ce cases were nearly as large as yours, nor so loosely 
atta) «to the sclera and conjunctiva as this one. All were 
diag -ed as melanotic epitheliomas (one was sarcoma). All 
have tained the eyeball to date, and so far as I know, none 
have ccurred. In the last two cases they were followed up 
wit!) adium locally, which, I think, is the most valuable aid 
inp: ention of recurrence. 


hk urrence being so imminent and metastasis so 
freq: cnt, it would appear that the generally expressed 
opin'on that enucleation be immediately carried out is 
the oper course. However, such haste as a routine 
proc. jure may not be justified. The question of pro- 
cedti-c in these cases must be viewed from several 
stan: points, and from each it appears somewhat differ- 
ent. In the large general clinics, such methods of 
proc:dure may be conveniently carried out. In private 
practice, one must admit that there may be cause for 
hesitation as to the course to pursue. We recognize 
that hoth epitheliomas and sarcomas are almost sure to 
recur or to form metastases. The problem is the more 
complicated since often the eye affected has normal 
visual acuity—vision may even be better than in the 
eye not involved. It is difficult to persuade the patient 
that a good eye should be removed, and since the 
surgeon knows that even if it is removed the final effect, 
through recurrence and eventual metastasis, is usually 
tragic, there appears to be justifiable hesitation as 
regards enucleation. It is true that such arguments 
would not be sound if they eliminated, to a reasonable 
percentage, the danger of recurrence, but the testimony 
is rather otherwise. It therefore seems at least jus- 
tifiable to remove the growth to the fullest possible 
extent, and in some cases this may be accomplished. 
The problem is even more complicated in view of the 
fact that Fuchs * and others have pointed out that there 








3. Verhoeff and Loring: Arch. Ophth. 32, 1903. 

4. Burch, F, E.: Personal communication to the author. 

5. Fuchs: Text-Book of Ophthalmology, Philadelphia, J. B. Lippincott 
mpany, pp. 226-230. 
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is a disposition toward the formation and recurrence 
of epibulbar tumors at the limbus, and furthermore 
that disposition to tumor metastasis may reach farther 
back into the general system—a tendency rendering 
recurrence still more probable. On the other hand, it 
is possible that recurrence may be retarded, or possibly 
avoided, by such forms of therapeusis as roentgen rays 
and fulguration (Burch). Weeks ® believes that small 
pigment spots about the limbus should always be 
regarded with suspicion and removed the moment they 
begin to enlarge. 

In the case reported here the tumor was readily 
removed, and, apparently, without leaving involved 
areas. Of course, this assumption can be clearly and 
definitely indicated only by the microscopic examination. 
The large uncovered area left was thoroughly curetted 
with the sharp edge of a cataract knife, all episcleral 
tissue being removed, and the raw surface was then 
completely covered by large Kuhnt flaps. The wound 
healed rapidly and looked well at the end of four or 
five days, when the patient returned home, to report 
later. 

COMMENT 

Sarcoma attacks the interior of the eye much more 
frequently than it does the exterior, and in the latter case 
almost always appears at the limbus as an epibulbar 
growth. These 
growths are usually 
pigmented, although 
nonpigmented sar- 
comas occur (one to 
five, according to 
Parsons‘). 

Melanotic sarcomas 
develop in locations 
in which pigment is 
commonly present. 
In the case reported, 
the growth was sepa- 
rated from the limbus 
by at least 5 or 6 
mm. Numerous cases 
have been reported 
of multiple sarcoma at the limbus, which, when removed, 
recurred at another situation in the same eye. The base 
is nearly always small, even when the growth is large, 
and many growths lie over the cornea without being 
adherent to it, which Parsons believes is a distinguishing 
sign from epithelioma. The deep part of the growth is 
usually about an area supplied by the anterior ciliary 
vessels, as was true in my case. When epibulbar sarcoma 
occurs at the limbus, the corneal stroma is usually not 
invaded, or, if so, is invaded mostly in the superficial 
areas alone. Ina case reported by Wadsworth and Ver- 
hoeff,® the anterior third of the cornea was infiltrated, 
and in Sgrosso’s ® case the entire cornea was involved 
during the latter stages. Adamtick ?° reports a sarcoma 
of the bulbus that became as large as an orange. A small 
tumor may, in rare cases, be accompanied by widespread 
pigmentation of the conjunctiva." I have seen two 
other cases of melanosarcoma of the eyeball which 
appeared as small growths at the iris margin. Both 





Fig. 1.—Appearance of eyeball, showing 
conjunctival growth. 





6. Weeks: Diseases of the Eye, Philadelphia, Lea & Febiger, pp. 
223-229. 

7. Parsons: The Pathology of the Eye, New York, G. P. Putnam’s 
Sons, pp. 127-130, 138-140. 
8. Wadsworth and Verhoeff: Tr. Am. Ophth. Soc., 1901. 
9. Sgrosso: Ann. di ott. 21, 1892. 
10. Adamiick: Arch. f. Augenh. 11, 1881. 
11. Greeff, in Orth: Lehrbuch, Berlin, 1902. 
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growths were removed without difficulty, and, in both, 
metastasis to the liver occurred and the patients died 
within three vears after the time of operation. These 
cases have never before been reported in the literature. 

Sarcoma in other parts of the conjunctiva than the 
limbus is rare. A case involving the upper fornix has 
been reported by Griffith, and another at the inner angle 
of the socket of an enucleated eye has been reported 
by Gorecki. Cases of sarcoma of the palpebral con- 
junctiva have been reported by Mittendorf, Ewetski 
and Feilchenfeld. According to Fuchs, sarcoma, in 
contrast to epithelioma, grows more in height than in 
breadth and is usually attached by a small and slender 
Sarcoma of the conjunctiva is almost 
always pigmented, differing in this respect from 
epithelioma. The sarcoma usually develops from 
areas in which pigment is normally present and for 
this reason manifests a tendency to appear at the limbus, 
where pigment, even under physiologic conditions, 
frequently occurs. Not infrequently at this area pig- 
ment moles are found, somewhat flat in character, with 
a structure somewhat similar to that of the soft nevi 
of the skin, and out of these sarcoma frequently 
develops. Both types, either the pigmented or the non- 


base or pedicle. 














Fig. 2.—Microscopic structure of growth indicating that it was a 
melanosarcoma. 


pigmented, possess a high potential capacity for malig- 
nant development. These pigmented areas are flat and 
consist of groups of large cells of endothelial type. 
The pigment is found both within and without the cells, 
and the connective tissue surrounding it may also be 
pigmented. The epithelium over the spot also fre- 
quently contains pigment, and when this starts to 
proliferate it may form an intensely malignant melanotic 
growth. There is difference of opinion as to the origin 
of the growths just described (nevi), Recklinghausen 
believing that they come from the epithelial cells of the 
lymph vessels, and Unna that they come from the 
surface epithelium, while Ribbert thinks that they arise 
from the chromatophores. Nevi situated at the corneal 
limbus may remain for many years without change but, 
when they start to grow, may develop rapidly into 
sarcoma. Roemer states that both epitheliomas and 
sarcomas readily recur but when situated in the con- 
junctiva rarely penetrate the eye. Some believe that, 
when they are so situated, metastasis rarely occurs. In 
intra-ocular sarcoma this is quite different, since early 
metastasis is much to be feared. The epithelioma may 
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contain pigment, and since a sarcoma may also be a 
leukosarcoma, histologic differentiation may be difficult, 
as both forms of tumor have an alveolar structure; but 
usually sarcoma of the conjunctiva contains pigment, 
while the epithelioma does not. The epithelioma is 
usually nonpigmented and is flatter than the epibulbar 
sarcoma. 

According to Parsons, microscopic study of sarcoma 
of the limbus shows few peculiarities ; the growths con- 
sist of round or spindle-cell growths, varying in the 
different cases and generally arranged in_ bundles. 
According to Wadsworth and Verhoeff, multinuclear 
cells also may occur, and Parsons believes that these 
are not true giant cells as found in myeloid sar- 
coma but merely the evidence of rapid cell division. 
Commonly, they have an alveolar arrangement, having 
rings and columns of cells enclosed in a fibrous tissue 
framework. This peculiarity of structure caused 
Panas ** to doubt the frequency of sarcoma at the 
limbus. Panas believed that tumors at this point shou!d 
be regarded as mixed epithelioma and sarcoma, and is 
nonmalignant in character. Parsons strongly prote-'s 
against the acceptance of this idea, asserting that tie 
idea of the simultaneous occurrence of carcinoma ad 
sarcoma is not to be accepted. Different views are he d 
as to the origin of melanotic sarcoma—as to whet! :r 
it is developed by the tissue cells or from hemoglol 
Penetration of the globe from conjunctival sarcomas ‘s 
rare but does occur, the extension of the growth pass! 
along the perforating anterior ciliary vessels. 

1111 Nicollet Avenue. 


TUMORS OF THE EYE AND 


ADNEXA * 


E. HM. CARY, BLD. 
DALLAS, TEXAS 


The medical literature of recent years abounds in 
minute descriptions of tumors in and around the eye. I 
have thought, however, that my own observations « id 
results might be of some value to my younger confre es 
whose experiences await them. 

Most intra-ocular tumors are malignant. Tum»rs 
occurring near the eye in the orbit are more frequen ‘lv 
benign; tumors occurring on the eye itself are ofien 
epitheliomas with a tendency to metastasize. 

I shall refrain from the use of detailed reports from 
the laboratory. Photomicrographs and minute labora- 
tory descriptions have filled many pages of medical 
literature, where a statement of clinical observations 
would have sufficed. As the subject matter of this 
paper involves several types of malignant and benign 
growths, I will utilize the conventional classification 
and try to bring to attention the points that were of 
clinical interest. 

Collins and Mayou? subdivide neoplasms into (1) 
teleplasms; (2) metastatic growths, and (3) cysts. 
Teleplasms are subdivided into three classes: tele- 
plasms from mesoblasts, teleplasms derived from 
neural epiblasts, and teleplasms arising in parts, derived 
from mesoblasts. 





12. Panas: Arch. d’opht. 22, 1902. ; 
* Read before the Section on Ophthalmology at the Eighty-First Annual 
Session of the American Medical Association, Detroit, June 26, 1939: 
* Owing to lack of space, some of the illustrations have been omitted 
here. The complete article appears in the Transactions of the Section 
and in the author’s reprints. ; 
1. Collins and Mayou: dod and Bacteriology of the Eye, Phila 
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TELEPLASMS FROM MESOBLASTS 

One of the earliest intra-ocular complications occur- 
ring in my private practice was apparently a glioma in 
each of a child’s eyes, and, one would have supposed, 
derived from neural epiblasts : 

Case 1—The child was 10 months old in the fall of 1902, 
when he was brought to me. The physician sent the child 
on account of the yellow reflex in each of the pupils, and 
supposed blindness. The mother stated that the child had 
bee ill with pneumonia. On examination, it was thought that 














r i.—Neuro-epithelioma in a child, aged 18 months: optic nerve 
inv: posterior two thirds or more of eye filled. 
eac e was in tension. The anterior chambers were shallow. 
The «pils were slightly increased in size. The irides were not 
adh: nt—the golden reflex was seen through the lens, and 
it \ my judgment at the time that it was not pseudoglioma 
in - °c of the possibility of a metastatic choroiditis having 
occ d from pneumonia. 

S  pathizing with the mother, who objected to both eyes 
bein. nucleated, I treated the child with available x-rays for 
app: ‘mately fifteen minutes in each eye, on alternate days, 
for eriod of six weeks. The x-rays available were made 
by old static machine then in use. Eight years later I 
rem  d the crystalline lenses of the child, as they were cal- 
cares. Afterward I split the posterior capsule, as well as a 
dens'| membrane that lay in front of the detached retina, and 
secu for the child some vision from a portion of the eye 
corr. ,»onding to the retina, which was intact. 


I. those days there were no tonometers and roent- 
geno ogy was crude. I had seen gliomas in hospital 
service, and I felt certain of my diagnosis; but the fact 
that he child did not die contributed to my education. 
1 was left in doubt as to the diagnosis and yet, although 
a quarter of a century has passed, I can recall all the 
reasons for my conclusions when the diagnosis was 
made. 

I am reminded of this case and recall it here. Since 
the literature indicates that the x-rays frequently 
destroy a new growth of sarcomatous nature and since 
the later reference to the paper by Parker and Stokes ? 
Suggests that gliomas are at times sarcomatous, I feel 
that this patient should probably be classified as having 
had tumors derived from the mesoblast, these cells being 
possibly more susceptible to the influence of this long 
repeated dosage of mild x-rays. 

Pfahler* describes a series of twenty-six cases of 
sarcoma treated by him with unique results. He states 
that in three of his cases of intra-ocular sarcoma the 
disease had been arrested from three months to eighteen 
years. He states that in fourteen cases of primary 
retrobulbar sarcoma he failed in two cases whereas in 


uu. 


2. Parker, W. R., and Stokes. W. H.: Intra-Ocular Sarcoma in 
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nine cases there was freedom from symptoms from one 


to nine years. He concludes that there has been 
improvement from irradiation, but the use of radium 
has ultimately failed in recurring cases of sarcoma of 
the orbit. He also states that the x-rays have been 
successful in the majority of cases of primary sarcoma 
of the orbit and should be the method of choice in 
treatment. Irradiation does no harm to the normal 
tissues, and he thinks a biopsy for diagnostic purposes 
does not seem justified. 

In the light of the study of the pathologic material 
from Parker’s clinic made by Warthin, all of the 
so-called gliomas were, in fact, round cell sarcomas. Six 
of the neoplasms had their origin in the choroid and 
two in the retina. Two were undetermined. This 
statement, based on an excellent study of the material, 
is at variance with what we have all been taught and 
believed about glioma seen in little children. 

I have wondered many times whether the x-rays had 
not succeeded in destroying the tender embryonic cells, 
sarcomatous in fact, which left the child with the kind 
of eyes I found to operate on many years later. 

According to Fuchs, malignant neoplasm developing 
in the eyeball will have to be regarded as a glioma in a 
child and a sarcoma in an adult. The fact remains 
that the tumor is exceedingly malignant, regardless of 
the particular tissue in which it arises. Parker calls 
attention to the fact that a majority of writers agree 
that “a proliferation of glial tissue cannot have a high 
degree of malignancy observed in intra-ocular neo- 
plasm, and that a glioma of the retina has nothing 
in common with a glioma of the central nervous sys- 
tem.” In the light of this pathologic study a grave 
doubt is raised as to the correctness of the term “glioma 
of the retina” as all inclusive. 


TELEPLASMS DERIVED FROM NEURAL EPIBLASTS 
The cases presented here serve to emphasize to 
the general practitioner that he should know more 
about intra-ocular 
growths. Itishard- | 
ly conceivable that 
parents would delay 
bringing their child 
to an ophthalmolo- 
gist if practitioners 
were more obser- 
vant and more 
promptly inter- 
preted the meaning 
of the golden re- 
flex, sometimes 
called an “amau- 
rotic cat’s eye.” 

I have pathologic 
material from four 
children which 
seems undoubtedly 
to be derived from neural epiblasts that can be 
classified as “neuro-epithelioma of the retina,” each of 
these far advanced. Three of them had grossly invaded 
the postocular structures; in one, it was necessary to 
section the optic nerve, when I was able to demonstrate 
the outgrowth of the cells. Case 2 was seen recently : 























Fig. 4.—Sarcoma near ciliary body. 


Case 2.—I removed the left eye from a child, 18 months 
old. The tumor almost filled the posterior two thirds of the 
eye. The family observed the golden reflex in this eye from 
the titae the child was 8 months old, the child being 18 months 
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old when it was brought to my office. It was left to the 
surgeon in a nearby city, who made a diagnosis of cataract 
and sent the child to me for advice. 


The three other cases of this type, one in a baby 
14 months old, were described by the parents as begin- 
ning with a cloud coming over the eye for three months 
before they sought advice. A well developed glioma was 
recognized in the child aged 14 months, and the eye 
was removed, Feb. 14, 1921. Dec. 19, 1921, the tumor 
had returned; this was all exenterated and radium was 
The baby died, March 20, 1922. 


Case 3.—A child, aged 19 months, was seen, January 24, 
1922. The mother thought she had observed that the left eye 
was smaller at birth. Four months before, a golden reflex 
was observed. The eye grew larger without apparent dis- 
comfort to the infant. Within the last two weeks the eye had 
been growing rapidly, and at the time of examination there 
was extreme exophthalmos. January 25, the orbit was exen- 
terated and 50 mg. of radium was left in for twelve hours, 


used. 


The patient apparently did 
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In the light of some recent literature, the origin of 
melanotic or pigmented tumors of the eye is difficult 
to determine. Neoplasms which cannot be classified as 
rapidly growing tumors are made up of young, or 
embryonic, cells that have not developed distinctive 
characteristics. The cytoplasm in the cell is more 
abundant, and the characteristic cell type develops when 
the tumors are slow growing, while rapidly growing 
tumors have cells with large or multiple nuclei with 
little cytoplasm. Melanin® is produced by mature 
epithelial cells highly differentiated. Energy is spent 
in this production ; hence tumors grow more slowly than 
when nonpigmented, such as the unpigmented tumor of 
the choroid. 

I have quoted the observations of Warthin, who 
reclassified gliomas as round cell sarcomas, confusing 
our conception of the origin of gliomas. Now, in a 
reverse manner, we are called on to reclassify and 
revamp our views of the melanosarcomas; for instance, 
one is taught that the 
choroidal coat of the eye 





very well. 

The pathologic report was 
glioma of the retina with 
invasion of the orbital tissue. 
The specimen consisted of the 
eyeball, together with the con- 
junctival sac of the orbit. The 
eyeball was elongated posteri- 
orly, where it was irregular 
and nodular, by a tumor mass 
that protruded, forming a mass 
13 by 1 and 8 by 1 cm. This 
mass was covered by smooth 
intact membrane. The tumor 
mass occupied almost the en- 
tire globe and, in addition, 
invaded the surrounding tis- 
sues. The mass within the 
eyeball was largely necrotic. 
The child returned in six 
months and radium was used 
again. The condition was | 
hopeless, and the child died | 
soon afterward. | 











comes from the mesoderm; 
that the formation of »ig- 
ment is a product of the 
epithelium which is from 
the ectoderm, and th-re- 
fore that the melanin w’ ich 
is reproduced origin tes 
from the epithelium it: lf. 
Hence the modern t rm 
melano-epitheliomas. 

The foregoing, I th uk, 
states in simple lang: ige 
the result of the stud) of 
this subject, which sc ms 
now to be confusing i: an 
interpretation of the or gin 
of the cells that have be- 
come malignant in_ the 
locality under discussicn. 

It has been found in the 
great eye clinics® that 
sarcoma of the chorvidal 








In the differential diag- | 


nosis of glioma from the ” : ; ; 
5 Fig. 8.—Extensive papillomas in 
removal; photograph of specimen afterward. 


pseudogliomatous condi- 
tions, Butler* points out 
the value of the slit lamp examination. He asserts that 
one will find cells circulating in the anterior chamber 
and that the retrolental space will be filled with cells, all 
of which would indicate pseudoglioma or an inflam- 
matory process, whereas an absence of cells would be 
observed in case of tumor. In none of these cases 
would the use of the slit lamp be essential, for they 
were all far advanced; but it is conceivable that the 
slit lamp study would be of great value, as has been 
pointed out by Butler. 
TELEPLASMS ARISING IN PARTS, DERIVED 
FROM MESOBLASTS 

In adults, these growths are seen so near the optic 
disks that it would seem easy to assume that the growth 
is connected with the nerve structure; but they are 
found growing from the choroid and, located as they 
are, it is impossible to utilize transillumination success- 
fully. There are two types of these tumors, the pig- 





mented and the nonpigmented. 


4. Butler, T. H.: On the Use of the Slit Lamp in the Differential 
Diagnosis Between Glioma and Pseudoglioma, Arch. Ophth. 55: 155 


(March) 1926. 


coat is comparatively rare. 
In point of frequency it 
occurs once in approxt 
mately 2,500 ophthalmic cases. There are definitely ‘our 
stages in the development of sarcoma of the choroid: 
1. The tumor grows without apparent irritation. 
2. Secondary glaucoma is recognized by increased 


tension. 
3. There is continual growth of the tumor, and rup- 


ture of the globe. 

4. Intrabulbar growth becomes extrabulbar and there 
is an increased opportunity for metastasis. 

As an aid to early diagnosis I value highly the use 
of transillumination. A shadow shutting out the red 
reflex in the pupil may, of course, mean a large 
hemorrhage, but occurring in connection with other 
circumstances it is most helpful in concluding the 
diagnosis. 

If the tumor should arise in the ciliary body or neat 
it in the choroid, it may be difficult to see, although easy 


to transilluminate. 


patient, aged 82: drawing before 








5. Knight, Mary S.: Melanotic Neoplasms of the Eye, J. A. M. A 


83: 1062 (Oct. 4) 1924. pa 
c Sarcoma of the Choroid Coat of 


6. Keiper, G. F.: Melanoti 
Eyeball: Report of a Case with Apparent Secondary Involvement of 


Retina, Ann. Ophth. 22: 445, 1913. 
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One of the first tumors of the choroid I saw in 
private practice was in 1903 in a woman: 


Case 4.—Mrs. C., who had been under observation for 
some time by a confrére, came to me with secondary glaucoma. 
I could see into her eye, and made a diagnosis of sarcoma. It 
was quite large and located near the equator. I removed her 
eve and our pathologist, in cross-sectioning, managed to cut 
through the retinal vein. He reported that he found a cell 
within the vein. I kept in touch with the patient, expecting 
an early metastasis. When five years had passed, I doubted 
the pathologist’s observation. Nine years after the eye had 
been removed, a sarcoma developed in the patient’s left lung, 
which grew rapidly and from which she died. Incidentally 
it was her left eye and left lung that were affected. The 
slide was at the college for some time and although it was 
misplaced I found the specimen with the tumor fairly preserved 
and liad another section made through the nerve, with the 
pathologic report that the vein was filled with pigment. 


C.-e 5.—In 1912 a man, aged 23, came to me complaining of 
the ‘ld of vision of his right eye. With an ophthalmoscopic 
exatination, a small detachment could be found over a dark 
gro near the ciliary body. Although his vision was good, 
he 1 persuaded to let me take out his eye on account of the 


belic that he had a sarcoma growing from the ciliary body. 
This was done. A cross-section of this eye was used as an 
exai le of the inability of any 
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seen two days before symptoms of glaucoma, when the tension 
was 10. A diagnosis was made on the basis of the history and 
deductive reasoning. Transillumination was of no service. 
The latter case was shown at one of my clinics, where a pre- 
operative diagnosis was made. Following the removal of the 
eye, it was hardened over night by the injection of 10 drops of 
36 per cent solution of formaldehyde, which was injected 
through the optic nerve. The next day the eye was cross- 
sectioned, the interior being thoroughly hardened by the 
procedure of the previous day. 


The question arises, In how short a time after the 
injection of formaldehyde would it be feasible to cross- 
section an eye? I have found it most desirable to 
harden and cross-section macroscopically for class 
teaching. The older method of waiting several days 
rather caused one to lose interest and frequently not to 
observe the pathologic changes disclosed by operation. 

An experiment was made on pigs’ eyes, a dozen of 
them being injected through the optic nerve with from 
8 to 10 minims (0.5 to 0.6 cc.) of solution of 36 per 
cent formaldehyde. These pig eyes were injected 
through the nerve and the nerve was tied as the needle 
was withdrawn. The eyes were cut at intervals of one 
hour, and in those in which the vitreous seemed to 

grow firmer and harder and 





one make a diagnosis of a 
tum in the region where this | 
was ocated, unless the pupil 
was ‘lated. 

| + three or four  ses- 
sioi. of the legislature, dur- 
ing argument before thé 
legi- tive committee, this 
tun was shown, and it 





is ii cresting to say that the 
ma) «ity report invariably 
sus ned our arguments. I 
alw: .s thought the demon- 
stra..on of this tumor was 
the etermining factor in 
chee ing the efforts of those 
who wished, through statu- 





in which the retina was not 
detached any from the pro- 
cedure of cross-sectioning 
the eve, the vitreous was not 
solidified within a_ period 
that would make it practical 
to open the eye on the day 
of the operation; yet in a 
lapse of many hours extend- 
ing to the next day, the 
mass does solidify and will 
answer every purpose, as in 
the demonstration in the 
case under discussion. 


Case 9—Mrs. R., aged 34, 
seen Oct. 29, 1928, had a tension 
in the left eye of 8 and in the 








tory enactment, to secure 


pret rential legislation. Fig. 9.—Epithelioma involving conjunctiva and lower lid. 


Case 6.—Mrs. T., aged 36, seen in 1915, had noticed for 
some time that she was unable to see below with the left eye. 
A detachment was found above and what was also thought to 
he a tumor producing the detachment. The patient’s detach- 
ment increased and secondary glaucoma was precipitated; the 
eye was removed and a melanosarcoma was found located in 
front of the equator above the horizontal meridian. The patient 
remains alive. 

Casr 7.—Mrs. C., aged 41, complained of a disturbance of 
vision in the right eye. The Wassermann reaction was nega- 
tive. Of the eight sarcomas of choroidal origin in adults, three 
had one characteristic in common. Each grew from a place 
near the nerve head and transillumination could not be used 
effectively. This oné I watched for some weeks. It looked 
at first as if I were dealing with a cyst, and this cystic appear- 
ance was round, smooth and apparently growing from the side 
of the nerve head itself. Transillumination showed nothing. 
I became convinced, however, that it was a detachment, and 
that it was of tumor origin. The vision was 20/200 in the 
affected eye and 20/17 in the left eye. The eye was removed 
and the tumor was found growing from the point which 
approximated the nerve head. The patient is living. 

Case 8.—Mrs. C., aged 38, was examined, May 9, 1928. The 
Wassermann reaction was negative. There was a complete 
detachment of the retina. The patient had been blind three 
years before secondary glaucoma developed. The patient was 


right of 15. When light was 
brought over the nasal area, the 
pupillary light was lost. The 
retina was detached over that portion, the nasal quadrant and 
beyond. The patient stated that the vision in the left eye 
had at first gradually diminished, but later noticeably over a 
period of four years. The eye was removed. The diagnosis 
was substantiated, and the patient is living. The specimen 
showed choroidal tumor. The diagnosis was melanosarcoma. 

Case 10.—C., a man, aged 40, seen Oct. 14, 1929, had a 
tension in the right eye of 34 and in the left of 18. He stated 
that he discovered that vision was gone in the right eye about 
three months before. He felt certain that his vision had been 
all right within the year. The general health was good. The 
Wassermann reaction was negative. The lid on the right side 
seemed to be drooping. It was impossible to use the perimeter. 
The pupil when two thirds dilated did not react to light. The 
retina was detached. The diagnosis was malignant tumor. 
The eye was removed, and the diagnosis confirmed. The 
specimen was preserved. The patient is living. 


TELEPLASMS DERIVED FROM CUTICULAR EPIBLASTS 


I have selected three interesting cases to consider 
under this classification : 


Case 11.—A., a man, aged 62, had an epithelioma of the 
cornea, diagnosed as a pterygium. He had been operated on 
three times elsewhere. I removed the globe in 1907. Within 
twelve months the patient returned with a metastatic tumor of 
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the neck. Further operations and treatment were of no avail, 
and the patient died. 

Case 12.—A., a man, aged 82, seen Oct. 10, 1928, had 
observed a growth for a year, the size of which had increased 
rapidly during the past two months. The size of the growth, 
the age of the patient, the likelihood of its return and the 
inability to cover the eye with conjunctiva if the growth alone 
was removed determined me to remove the eye and adnexa. 
Besides, I believed that the growth was malignant. There was 
no history of cancer or tuberculosis in the family. The growth 
was diagnosed as epithelioma of the left eye. The postopera- 
tive diagnosis was papilloma. At operation, October 20, the 
globe and adnexa were removed. At biopsy it appeared non- 
malignant, but the pathologist asserted that deeper sections 
through the tumor would probably give evidence of a malignant 
condition. The patient is living. 

Case 13.—A negro, aged 73, with a history of an extra- 
ocular bulbar growth in the lower quadrant of the left eye, 
growing since June, 1929, was operated on by a clinical 
assistant in my clinic in October, 1929. Microscopic examina- 
tion showed squamous cell carcinoma. The patient lived out 
of the city and returned in February, 1930, with a history of 
the growth having returned in December, 1929. The eye with 














Fig. 10.—Neuroma of optic nerve. 


the conjunctiva, except for cutaneous tissue, was completely 
removed by me, leaving orbital fat. The presence of skin 
saved closing the wound. Radium was advised. 


OPTIC NERVE TUMORS 

[ have had two cases of optic nerve tumors, one 
derived from neural epiblasts and the other from 
mesoblasts. 

Case 14.—Neuroma of the optic nerve. A woman, aged 21, 
had marked exophthalmos, the macular region being pressed 
forward as if purposely done with the movement of the finger ; 
the optic nerve was white, the media were clear, and the eye 
was protruding but mobile in all directions. 

The diagnosis was tumor of the nerve. The eye and the 
nerve extending to the foramen were removed. No orbital 
fat was observed. The pathologic report was true neuroma 
of the nerve. The nerve tissue was entirely dominating. 

Macroscopically the glistening appearance of the loose and 
soft looking smooth tissue was extremely interesting, for the 
fibrous element was of slight moment and apparently not a 
factor in the production of the tumor. 

Case 15.—Fibroma of the optic nerve. M. C., a woman, 
had marked exophthalmos, the eye being pushed forward and 
outward; tension was normal; vision was zero. The optic 
nerve was perfectly white. The impression gained from 
examination was that the anteroposterior diameter was 
shortened. The diagnosis was fibroma of the optic nerve. The 
The tumor was removed after a tenotomy 


eye was prominent. 
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of the superior rectus and external rectus muscles, which 
were afterward sewed back in place, and an effort was made 
to save the globe and also to watch the results. On account 
of loss of the nerves severed, keratitis became well established, 
followed by ulceration of the cornea due to marked hypotony. 
The eye grew soft rapidly. This tension was slow to recover 
and the healed cornea left a dense scar. There was no loss 
of motion of the globe and the eye looked fairly well. Later 
on the globe developed intra-ocular tension, becoming very 
painful, and it was necessary to remove it. The patient now 
wears a glass eye. 


MESOBLASTIC TUMORS; ORBITAL SARCOMAS 


Case 16.—Mrs. M., seen Aug. 1, 1910, had a tumor producing 
exophthalmos. At operation, the internal rectus was tenot- 
omized and a small tumor was removed, near the optic foramen 
close to the optic nerve, evidently growing from the intra- 
muscular septums. The pathologist reported melanosarcoma. 
The patient returned, Dec. 26, 1911, approximately eighteen 
months later, with protrusion of the eye and evidence of 
return of the tumor, at which time I ligated and excised «ll 
the branches of the external carotid on each side and com- 
pletely exenterated the globe. The patient was observed many 
times and had roentgen treatments. There was evidence of 
bony enlargement deep in the orbit, which was covered with 
skin. March 10, 1915, the x-rays were again used on account 
of evidence of tumor commencing in the bone. This patient 
lived in the country; the growth advanced into the brain aid 
she died some months later. 

Case 17.—Mrs. A., seen in 1910, had a sarcoma of the or! i 
involving the soft structures beneath the frontal bone on 1 
temporal side. The tumor was removed, and the exter: 
carotid arteries and branches on each side were ligated a 
excised. The eyeball was saved. The patient was report 
alive but blind in the left eye in 1914. I was unable to loc: :e 
her later but am certain that she died. 


Case 18.—G., a man, with orbital sarcoma, was operated « 1, 
May 6, 1912. March 23, 1915, the patient was still living, } it 
he died in the latter part of that year. Marked exophthalm 5s 
was present at the time of operation. The tumor had destro\ -d 
the sight of his right eye, and the optic nerve on the nasal h: lf 
of his left eye was definitely choked for about 6 diopters, th: re 
being no vision to the temporal side; whatever vision he | id 
was from the temporal half of the nerve of the left side. 11 16 
arterial trees on each side of the external carotid were excised 
and ligated. A complete exenteration was done and it is 
remarkable that the patient lived as long as he did, the tun or 
having already involved the bone. 

CasE 19.—Miss B., aged 16, seen Oct. 12, 1922, had a tumor 
erowing back of the right eye. The eye was pushed well out, 
and a large tumor was located on the inner side of the orbit 
beneath the frontal bone. The condition dated back nine years 
following an attack of the grip, when protrusion was noticed. 
There were no constitutional symptoms referable to the eye. 
For a period of five years there was a marked protrusion of 
the eyeball; then a hard mass began to form, which continued 
to grow and enlarged until the patient stated that it had grown 
over the eyeball. She did not complain of symptoms other than 
headache. 

Vision in the right eye was 20/200 when the lid was lifted; 
in the left, 20/40. The visual field was normal in each eye. 

A diagnosis of fibrosarcoma was made. The postoperative 
laboratory diagnosis was “endothelioma involving the orbit,” 
expressed in different terms. 

At operation, ligation and excision of all branches of the 
carotid on each side was done. Fibrosarcomatous tissue under- 
lying and closely interwoven with the skin was removed. The 
eyeball was saved until laboratory study of the tissue could be 
made, the slow growth of the tumor suggesting conservatism. 

The specimen consisted of a tumor mass 5 by 33 by 23 cm. 
together with a small fragment of similar tumor tissue and 
two small lymph nodes, the larger of which was 0.6 cm. im 
diameter. The tumor surface was irregular and nodular. The 
mass cut with moderate resistance and was grayish, translucent 
on its cut surface, with a yellowish area near the periphery. 
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Microscopically, the tumor mass consisted chiefly of oval 
cells, having vesicular nuclei and resembling closely endothelial 
cells. There was a tendency everywhere to the formation of 
compact masses of tumor cells having a roughly concentric 
arrangement. A few of the dense masses were hyalinized and 
4 smaller number were calcified; mitotic figures were few. 
There was no invasion of the included lymph nodes. 


XANTHOSARCOMA OR LIPOSARCOMA 


Case 20.—Mrs. A. G. had a tumor of seven years’ standing 
producing a marked exophthalmos, so that the slightest 
manipulation of the lids caused the eye to protrude as on a 
stem. The sinuses were clear. The blood count was normal. 
The field of vision in each eye was normal; blind spots were 
greatly increased on the affected side (right) with the appear- 
ance of choked disk. Refrac- 
tion gave evidence of plus 3 
diopters, which I considered 
the result of the tumor pres- 
sure on the posterior surface 
of the globe. The vision was 
20/30 in the right eye and 
20/15 in the left. Tension was 
25 in the right eye and 16 in 
the left. The preoperative 
diagnosis was “benign tumor,” 
possibly fibroma growing in 
the orbital cavity. The tumor 
was removed, March 19, 1929. 

section of the tumor was examined by the pathologist, 
wh reported that sections of the tumor removed from the 
or. showed fibrous connective tissue; many of the cells had 
sli, « deposits of fat or lecithin; in some places there were 
gr os of large polyhedral foam cells and in other places 
gr »s of cells resembling fat cells, except that they had 
pro inent nuclei. A few giant cells were seen. Mitotic 
fig) -s were not seen. The pathologic diagnosis was xanthoma 
of e orbit. 

my request, some of the section of the tissue was sub- 
mii | to Dr. Ewing for examination and he made the follow- 
ing ‘atement: 

“have been seeing such orbital tumors as you send me 
for .any years and have never known what to call them. I 
use ‘he term ‘endothelioma’ for many years and then discarded 
it. he origin from fat tissue has come next on my list. It 
sho’ d make the tumor a xanthoma or liposarcoma. I do not 
thin. it is very malignant, but I have not followed the clinical 
hist.ry of my cases. The xanthomatous character of many 
cells is quite clear in your case. The yellow color favors an 
origin from fat tissue. You might stain it with sudan III. 
Xanthosarcoma and liposarcoma mean practically the same 
thing.” 
The tumor was encapsulated and, as I was about to remove 
it i1 toto, my assistant, attempting to keep it from oscillating, 
caught it with tissue forceps, rupturing the capsule. Although 
the tumor mass was removed, fluid appeared that seemed to 
come from a cyst in a tumor mass very much resembling brain 
tissue. Drainage was established with silkworm sutures; the 
eye was replaced, and when the patient was last seen the eye 
was on the same level, rotating in every direction. There was, 
however, some ptosis of the lid which has now disappeared. 
Vision in the eye was normal and the appearance of the choked 
disk had disappeared. 


Under the title “Tumors of the Orbit of Doubtful 
Origin,” Major Wright describes an identical tumor, 
except that he, in his manipulation, removed the tumor 
in pieces, and stated that there was no capsule. In 
every other respect, his description of the material of 
the tumor and the microscopic cbservations would sug- 
gest that he failed to appreciate that it was encapsulated. 











F 11.—Fibroma of optic nerve. 


ORBITAL TUMOR—GLAND TYPE 
Case 21.—B., a man, seen in March, 1919, who had passed 
the railroad examination, did not know just when the eye com- 
menced failing. There was no history of cancer in the family. 
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One sister had died of tuberculosis eight years before. In 
June, 1921, he noticed that his left eye was lower and was being 
slowly pushed out. On account of exophthalmos and limited 
motion, the eye being pushed down and outward, a diagnosis 
of lacrimal tumor was made, Nov. 29, 1922. I removed the 
tumor and restored his eye to its normal level, and the patient 
was able to retain his position as a railroad man. Vision in 
the left eye was 5/200. There was marked paleness of the 
optic nerve and reduction of the field of vision. Following 
the operation, the vision arose to 15/200. Vision was normal 
in the right eye. The field was normal and has so remained 
as far as our records go. 

The tumor mass was roughly oval and measured 3 by 2.8 
by 2.2 cm. It was sharply defined, having a thin capsule, with 
the exception of an irregularly torn area on one surface. The 
sectioned surface consisted of banks of grayish tissue which 
anastomosed irregularly and between which were numerous 
small translucent areas, some of which contained yellowish 
regions pin-point in size. The tumor was relatively soft. 

Microscopically the tumor consisted of clumps of small 
epithelial-like cells, some of which were arranged in the form 
of glands with pink-staining colloidal contents. Many dense 
masses of similar cells contained no definite gland spaces. The 
stroma of the tumor was abundant and edematous, with the 
myxomatous appearance usually seen in the common mixed 
tumors of the salivary glands. No evidence of a malignant 
condition was apparent anywhere in the sections examined. 

The diagnosis was mixed tumor of the salivary gland type. 


ORBITAL CYST 


Case 22—B., a man, aged 28, had a tumor, causing 
exophthalmos, which had spontaneously lessened in size twice 
over a period of four years. He had no pain. The eye was 
pushed downward and outward. The preoperative diagnosis 
was cyst of the lacrimal gland. There was a history of the 
patient’s having had a fall or blow over his head some years 

















Fig. 12.—Endothelioma involving orbit. 


before. March 30, 1923, tension in the right eye was 15, and 
vision was 20/17, with some concentric reduction in the field of 
vision. The left eye did not register tension, and vision was 
6/200. The field of vision was contracted concentrically and 
was definitely contracted for colors. The Wassermann reaction 
was negative. 

The patient was seen by one of our ophthalmologists, who 
prescribed roentgen irradiation for a number of months, and 
had the patient’s tonsils removed. He took a section for 
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diagnosis, probably muscle, and said that it was an “innocent 
tumor” and that he would have to remove the eye for the 
purpose of getting the tumor; then instead he treated the 
patient with x-rays. 

Microscopic study of this tumor definitely connected the 
history of trauma as the cause. The columnar epithelium 
possessing cilia originated from the mucous membrane of the 
cells underlying the orbital wall, and the bony growth was 
evidently a repair of the fractured bone which occurred in this 
locality years before. The cyst was the result of this mis- 
placement of tissue, and the cystic wall had pressed on the 
lacrimal gland, destroying it, and had ruptured twice, spon- 
taneously lessening the pressure on the eye, all of which was 
accounted for in the history of the case. 

[ removed the tumor, April 2, 1923, and the position of the 
eve became good. Observation over a long period revealed 
improved eyesight and no return ci exophthalmos. 

CONCLUSION 

I wish especially to emphasize the value of injecting 
an eye specimen with solution of formaldehyde, as it 
aids materially in the clinician’s macroscopic study of 
the eve without preventing further examination micro- 
scopically. 

The procedure of tying and incising all the branches 
of the external carotid on each side seems definitely to 
have delayed the death of several of the patients in 
whom it was used. I have used this operation for 
sarcoma of the antrums and of the tonsil; I have one 
patient so treated for sarcoma of the antrum living 
now with the tumor intact, having operated on her 
in 1913. The starvation method cannot be expected 
to be of great value when a branch of the ophthalmic 
artery is aiding in the nourishment of the field. 

I have had many cases of orbital sarcomas not here 
described. The starvation operation is of no value in 
a carcinomatous condition, for metastasis takes place 
through the lymphatics. 

It is hoped that the general practitioner can be inter- 
ested to look for the “golden reflex” in children’s eyes. 

1717 Pacific Avenue. 


ABSTRACT OF DISCUSSION 

Dr. Epwarp STIEREN, Pittsburgh: I am not in accord with 
Dr. Morton’s statement that melanotic sarcoma of the con- 
junctiva is not a clinical rarity. To my mind it is one of the 
rarest of ocular conditions. 

I have observed the condition but twice. 

In both of these cases the growth arose away from the limbus 
but reached this region in its extension. Both were confined 
to the conjunctiva and subconjunctival tissue and had not 
involved the sclera. I believe the cure in these two cases to 
be due to the wide excision of the tissues, and to thorough 
cauterization of their bases. In the first case, with three 
recurrences, some foci must have been permitted to remain 
and developed into new growths. 

Flat tumors of this nature should be looked on with more 
suspicion than the more rapidly growing pedunculated growths, 
the prognosis for recurrence and metastasis being much more 
favorable in the latter after thorough removal. 

I have had no experience with roentgen-ray, fulguration, 
radium, and thermophore applications, in malignant conditions 
of the conjunctiva. My feeling is that complete surgical 
removal would be the best method, eradicating at once all foci 
of a disease so prone to recurrence and metastasis. 

Dr. WaLTeR E. Camp, Minneapolis: Dr. Cary has given 
clinical reports of twenty-two cases of tumors of the eye and 
adnexa. Some of these cases were seen twenty-five years or 
more ago when methods of diagnosis and treatment were much 
inferior to those employed in more recent years. During the 
past five years a great deal of confusion has arisen in ophthal- 
mologic literature regarding the nomenclature and origin of 
intra-ocular tumors. It would seem desirable, for the present 


at least, until further proof is furnished, that we adhere to the 
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commonly accepted terms applied to these growths. The highly 
malignant, nonpigmented intra-ocular tumors occurring in 
infants and young children which have their origin in the 
retina should be called retinoblastomas (Verhoeff). The less 
malignant, pigmented (actually or potentially), intra-ocular 
growths occurring in middle age which have their origin from 
the uveal tract should be called malignant melanomas, after the 
terminology of Ewing. This group of tumors comprises the 
so-called leukosarcoma and melanosarcoma. The question of 
pigmentation depends solely on differentiation and oxidization. 
Dr. Cary’s plea for the early recognition of intra-ocular tumors 
is a timely one. The principle of the early recognition of 
cancer is just as important and as applicable to the eye as to 
other parts of the body. This is especially true in regard to 
neuroblastoma, which is highly malignant and can be cured in 
only a small percentage of cases when recognized early. I feel 
convinced that Dr. Cary’s first case was one of bilateral metas- 
tatic retinitis rather than of neuroblastoma. Bilateral neuro- 
blastoma advanced to the stage reported in this case would 
hardly have responded so readily to irradiation. The question 
of the efficiency of x-rays and radium aiter enucleation or 
exenteration in cases of intra-ocular growths is much debated. 
In neuroblastoma they have little value except in cases in 
which the tumor is diagnosed very early. 

Dr. Laura A. LANE, Minneapolis: I have been making a 
study of sarcoma of the eye over a period of eight years, 
collecting about 530 cases, excluding reports of the past five 
years, so that the value of other treatments than surgery alone 
could be ascertained. I have found, since Verhoeff and Loring s 
report, 77 cases of sarcoma of the conjunctiva in the literatu e 
from 1903 to 1925. Three reports were not availab‘e. 
Eighteen of these, including the foregoing, are too meager ‘0 
use. This leaves 59 cases to study. The number of operatio:s 
done was 92; number of recurrences, 82; number of meta - 
tases, 15; number of deaths, 7; results unknown, 17. Longe-t 


period without recurrence or metastasis, 714 years: one, 
one, 6; all the others recurred in a much shorter time. T/e 
period by years without recurrence, metastasis or death, s 
interesting. The first year, 11; the second, 7; the third, —; 
the fifth, 5; seventh year, 1; ninth year, 1; tenth year, |; 
thirteenth year, 1; eighteenth year, 1. During the last fifte n 
years new forms of treatment, radiotherapy and fulguraticn, 
have come into use. It is well to make comparison of the value 
of these forms of treatment. This study shows that 20 of tie 
59 patients received radiotherapy; 1 fulguration and cauteriza- 
tion. The number treated by radium alone was 2. One was 
traced seven years, the other more than twelve years without 
recurrence or metastasis. The number by operation and radium, 
7; by operation and a combination of x-rays and radium, 1); 
by x-rays alone, 1; by fulguration and cautery 1. Those 
patients treated by operation and radium, or by operation and 
radium and x-rays combined were living and well, free from 
recurrence or metastases, from one to fifteen years later except 
three. Two of the three were soon lost trace of; the third, 
aged 81, had had a growth two years and lived two years after 
the radiotherapy, dying of metastasis. In reference to Dr. Cary’s 
paper: These epitheliomas which occur in the conjunctiva are 
of considerable importance because the majority recur quickly. 
Within the past month I have had three cases under treatment 
—two epitheliomas operated on by good men with recurrence 
within two years; the other a melanoma. The greater the 
mitosis, the more rapid the recurrence. That is true of con- 
junctiva cases and also of other forms of ocular tumor. This 
problem of cancer is something that ophthalmologists should 
consider more and more. We must begin to look at it not from 
the eye alone, but from the problem of the whole body, and 
we must use biochemical thought in taking up the study of this 
question. 

Dr. SB. Muncaster, Washington, D. C.: I had a patient, 
aged 68, who had a melanotic sarcoma of the conjunctiva 
extending into the inner canthus of the upper lid. The patholo- 
gist’s report was melanotic sarcoma. I could not get this man 
back to my office for about ten days, and during that time 
the growth had greatly increased in size. I sent him to 
Dr. Augustus Simpson to have x-rays and radium applied, and 
he told me, that the eye would probably suffer from it. I said, 
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“Well, he has cataract anyway and it does not make much 
difference.” He applied the radium three or four times and 
secured a positive cure. Two years afterward the patient was 
still free from recurrence. 

Dr. E. E. Braauw, Buffalo: Reliable statistics about the 
percentage of recidives and metastases are needed. Ii operation 
is performed in the first stage of sarcoma, is the prognosis so 
much better than when the operation is done in the second stage? 
If these individuals are treated with x-rays and radium I 
think we should know what they can expect ana what we have 
a right to prescribe for treatment. A metastasis may lie dor- 
mant for years, and one can never say a patient is cured; 
there may be a quiescent stage for ten or fifteen years and 
still the patient may die of metastasis. The fact that the 
metastasis may lie dormant so long shows that there is another 


phase of the subject, which is the localized and perhaps a 
more generalized immunization. For the further study the 
immunologist should be called in. In fifty years little has been 


learned about the value of the different cells as to prognosis. 
Ophthalmologists do not know when they should operate to 
the «vantage of the patient. They do not know for sure that 


time is of any value. It may be that there is a very early 
condition of sarcoma, a small one, and if it is removed one 
does ot know whether good is being done to the patient. It 
ma) that if it is left in a little bit longer there will develop 
a cer in immunization which is rather to the advantage of the 
patic ', because in the first stage the patient may go as fast 
dow: !1 as when he is operated on in the glaucomatous or 
sec stage. I think that if ophthalmologists will look at 


that ase of the subject they will get renewed interest. 


D: \Vitt1aAM H. Wiper, Chicago: There is one fact in 
rega. to pigmented growths of the skin that should be 
impr. -cd deeply on the mind of every practicing physician and 
opht) mologist, one which has been repeatedly demonstrated 
by t| dermatologists who see more of these cases than we do. 
The, ave warned us time and again that in all probability 
these ises that we call melanoma either of the skin or of the 


conju -tiva are potentially malignant nevi, which if irritated 
are to spread like wildfire. The first case reported by 
Dr. rdes recites such a condition. I remember seeing a 
simil: one, when I was an intern in the Cincinnati General 
Hosp: .!, reported by Dr. Fall. A pigmented mole on the 
back iat had been irritated furnished a starting point for 
multi; sarcomatous growths that invaded every part of the 


body. So rapid was the process that each day many new pig- 
mente | growths could be counted on the skin that had not been 
visibl. the day before. At autopsy it was found that they had 
sprea’ to all the organs of the body, the brain, the spinal cord, 
the eys and the marrow of the bones. If the initial pigmented 
growil) is on the conjunctiva and usually at the limbus, unless 
one is prepared to go to the limit of enucleation or even com- 
plete cxenteration, it should not be excised but given the benefit 
of all that is best in radium, x-rays, or some form of diathermy. 

A case of mine is a remarkable example of what may be 
accomplished by radium in some of these cases. The case was 
originally reported before the American Ophthalmological 
Society, in whose transactions for 1923 a complete report may 
be found. This woman, aged 41, developed an epibulbar pig- 
mented growth from a small melanoma of the conjunctiva, near 
the limbus. As the sight of the eye was good she absolutely 
declined enucleation suggested not only by myself but by Pro- 
lessor Fuchs, Dr. de Schweinitz and others. We decided to 
use radium. Emanations first tried proved ineffective and 
the metal was used. “By constant treatment not only was the 
growth gradually dissipated but the abundant pigment scattered 
through the surrounding conjunctiva and scleral tissue was com- 
pletely dispelled. When seen within the last three or four 
months, the eye had a perfectly normal appearance with normal 
Vision. 

Dr. F. H. VeruHoerr, Boston: Dr. Cary has recorded a large 
number of tumors. Owing to lack of time, I shall confine my 
remarks chiefly to the tumors of the optic nerve. It happens 
that I have had opportunity to study sections of more tumors 
of the optic nerve than has any one else. I notice that one of 
the tumors was diagnosed as a neuroma and the other as a 
fibroma. There is no histologic description so we have nothing 
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to go on except the pictures, and from these I am firmly con- 
vinced that neither of the tumors is diagnosed correctly but 
that they are both gliomas. If I am incorrect in this, then 


these cases should certainly be recorded at length because they 


would be the only authentic cases of neuroma and fibroma of 
the optic nerve in existence. In regard to the operator's 
anxiety as to whether or not there is a tumor in the eye he 
has removed, he can remove his anxiety at once by simply 
taking the eye to the dark room and transilluminating it. In 
this way the tumor can be seen well, and it is not necessary 
to mutilate the eye before sending it to the pathologist. 


Dr. E. H. Cary, Dallas, Texas: My paper was written from 
the standpoint of a clinician and, if read in that light, one can 
understand why certain details were left out. The pathologic 
specimens of the two cases referred to have fortunately been 
preserved and are now being exhibited with photomicrographs 
of three dimensions. The specimens and photomicrographs can 
be seen in the Scientific Exhibit. I would be glad if the last 
speaker would go there and look at these specimens and the 
slides and then let us have the benefit of his opinion. In this 
connection, I may say that many excellent pathologists have 
seen the specimens and photomicrographs under discussion and 
their opinion substantiates anything that may have been said. 





SUDDEN DEATH ASSOCIATED WITH 
BRAIN CYSTS * 
LEILA CHARLTON KNOX, M.D. 


NEW YORK 


Interest in the subject of cerebellar cysts has been 
greatly stimulated and the knowledge of them has been 
brought to. the attention of American pathologists 
chiefly because of the monograph of Lindau,’ which 
appeared in 1926. The general recognition of the value 
of this paper has been such that several authors have 
adopted the designation of “Lindau’s disease” to 
describe the cysts of the cerebellum associated with 
hemangiomas of the viscera, retina, medulla or cord. 
Lindau’s paper contains a complete survey of 275 cases 
of cerebellar cysts of various types. 

Five cases of brain cyst have been observed post 
mortem during the course of the last 2,000 consecutive 
autopsies at St. Luke’s Hospital, including only 321 
complete examinations of the skull. These probably 
represent four of the six types recognized in Lindau’s 
classification. The cases may be thus summarized: 


Case 1—A man, aged 32, admitted to the medical ward, 
April 9, 1915, in the service of Dr. Samuel W. Lambert, com- 
plained of headache, vertigo, weakness of the legs and vomiting, 
of three months’ duration. He could not walk without support 
and tended to fall to the right. The headache was occipital 
and left temporofrontal. The knee jerks were exaggerated. 
There was no clonus nor Babinski reflex. Death occurred, 
April 21. Examination of the brain showed a cyst about 4 cm. 
in diameter occupying the left lobe of the cerebellum with 
smooth, white, transparent lining in no way different from 
the remainder of the cerebellar tissue. It contained straw- 
colored fluid. Just beneath it, and in the position of the floc- 
culus cerebelli, was a small, discrete, vascular tumor about 2 cm. 
in diameter. The lateral ventricles showed moderate internal 
hydrocephalus. Sections of the tumor showed that it was 
composed of a vascular mass of neoplastic gliomatous tissue 
with large spindle-shaped or polymorphous nuclei, embedded 
in a scanty neurogliar reticulum (fig. 1). The blood vessels 
were fairly thick-walled, and the tumor cells tended to grow 
best in their vicinity (fig. 2). This tumor extended only up 
to the surface of the cyst and did not protrude into it. 





* Read before the Section on Pathology and Physiology at the Eighty- 
First Annual Session of the American Medical Association, Detroit, 
June 26, 1930. 

1. Lindau, Arvid: Acta path. et microbiol. Scandinav., 1926, supp. 1, 
pp. 1-128. 
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The diagnosis was glioma cerebelli with adjacent cyst. 

CasE 2A man, aged about 55, entered the examining 
room of the hospital during the night, complaining of dizziness, 
vomiting and headache. He was slightly dazed and showed 
some lack of muscular coordination. During the course of an 
examination by the intern, he lay down and in a few moments 
died of respiratory paralysis. 





Fig. 1 (case 1).—Glioma in the wall of the cyst; reduced from a 
photomicrograph with a magnification of 200 diameters. 


An autopsy was performed by the medical examiner, and a 
smooth walled, transparent cyst was found in the right lobe 
of the cerebellum, with a glistening, white lining, except for 
one small area about 2 by 1.5 by 1 cm., at which point there 
was a nodule of small vessels. The fluid was examined for 
hooklets or other evidences of parasites, but none were found. 
The cyst measured 4 by 3 by 3 cm. and did not connect with 
the fourth ventricle. There was no meningitis. The micro- 
scopic examination of the small nodule showed a vascular mass 
of tissue containing a few spherical nuclei, regular in form but 
with poorly defined cell walls. Blood vessels, although very 
small, formed what may be considered an angiomatous nodule. 
(he: 3). 

The diagnosis was angioma cerebelli with adjacent cyst. 

Case 3.—A man, aged 38, admitted to the medical service, 
May 17, 1921, in charge of Dr. Samuel W. Lambert, complained 
of headache, dizziness and disturbance of vision of ten months’ 
duration. In July, 1920, he had suffered from severe frontal 
headache and pain between the eyes. At the same time his 
vision beeame disturbed and he could not recognize colors. 
He had had slight vertigo and had vomited only once. There 
was moderate improvement for three months, but one month 
before admission he became much worse, with one period of 
partial unconsciousness for from two to three hours. His 
pulse was 72 and regular. There was a fine fibrillary tremor of 
his tongue; the knee jerks were equal and active; the abdominal 
reflexes were present, and there was no Kernig sign nor 
3abinski reflex. He showed a papilledema of both eyes, with 
hemorrhages. Death occurred suddenly two weeks after 
admission with a pulse of 40 and respirations of 12, the 
patient becoming unconscious only a few moments before death. 

Postmortem examination showed that the lingula of the 
cerebellum was forced down into two tonguelike depressions 
around the medulla, nearly filling the foramen magnum 
(fig. 4). More of this tissue extended downward from the 
right. The right lobe was much larger than the left and was 
almost entirely converted into a thin-walled cystic cavity con- 
taining thin yellow fluid and lined by a white membrane, 
appearing to be only flattened cerebellar tissue. In one small 


area, 1 by 0.5 by 0.5 cm., in the inferior and outer wall, was 
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a small pinkish area of tissue resembling granulation tissue, 
The lateral ventricles were greatly distended and the convolu- 
tions flattened. The vessels of the pia arachnoid appeared very 
small and were nearly empty. The fluid in the cyst gave a 
negative butyric acid test, did not reduce Benedict's solution, 
and contained only a few cells having a large nucleus and a 
large amount of cytoplasm, presumably the pseudoxanthomatous 
cells of Lindau. 

Microscopic examination of the small nodule showed that 
the lesion was an angioma, probably an hemangioma, as most 
of the spaces contained red blood cells. The sinuses varied 
greatly in size; the smaller ones, which closely resembled the 
cutaneous capillary hemangiomas, were lined with small cells 
having plump, oval, darkly staining nuclei, The larger sinuses 
possessed flatter nuclei of the same general appearance. The 
nodule was fairly cellular with some of the cells apparently 
lying free in the tissue between the capillaries, as is usually 
seen in these tumors in infancy (fig. 5). There was a litile 
gliomatous tissue lining the cyst, but no organized cellular or 
epithelial lining, no necrosis nor degeneration products. A icw 
flattened cortical cells of the cerebellum formed the outer por- 
tion of the wall. The other organs showed no lesions of 
importance, except a small tumor in the spleen 2 cm. in diameter, 
paler than the surrounding tissue, sharply defined, and wit! a 
homogeneous fibrous composition. Section of this showed tat 
it was an angioma with small vascular spaces, smaller than ‘he 


sinuses of the spleen, but otherwise somewhat resemb! ng 
them. (fig. 6). 
Case 4.—A man, aged 31, admitted, April 18, 1924, to ‘he 


medical service of Dr. Samuel W. Lambert, complained of 
dizziness of three weeks’ duration, vomiting every half | ur 
for two days, and occipital headache which was relieved so: 1e- 
what by vomiting. The symptoms had begun three we ks 
before with great intensity so that he was much prostratec at 
the end of five days. He had tingling in all his fingers «nd 
toes, except the thumbs and first toes. He had been um: le 
to void for twenty-four hours. Neurologic examination elic: ed 
a double Kernig sign, nystagmus, increased knee jerks an a 
left Babinski reflex. Lumbar puncture was done with the 





Fig. 2.—Same showing perivascular arrangement of cells; reduced 
from a photomicrograph with a magnification of 200 diameters. 


removal of 40 cc. of clear fluid under definitely increased 
pressure. The cellular content, the Wassermann reaction, and 
the sugar and colloidal gold curve were normal. The patient 
became comatose four days after admission and died, April 23. 

Autopsy showed that the leptomeninges and the spinal fluid 
appeared normal, without evidence of infection. The lateral 
ventricles were slightly distended; the third ventricle much 
more so.e There were no other changes noted in the cerebral 
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hemispheres. The cerebellum showed flattening of the con- 
yolutions and on the upper left side a cyst, which was torn 
in removal with the escape of clear yellow fluid. Section of 
this showed it to be 5 by 5 by 4 cm., with a delicate, yellowish 
lining, and a small, soft, vascular area about 1.5 by 1 by 1 cm, 
protruding from one side into the cavity. The thick gelatinous 
fluid remained in the neighborhood of the nodule. The aque- 





I 3 (case 2).—Cellular area in the wall of the cyst, showing vas- 
cul lia with some spherical nuclei, probably phagocytic cells; reduced 
fron photomicrograph with a magnification of 200 diameters. 
duc: { Sylvius appeared to have been compressed. Microscopic 
sect’ s of the nodule in the cyst wall showed a zone of vascular 
eli: which the vessels were surrounded by a large number ot 
plas cells and lymphocytes which distended the Virchow- 
Rol spaces. There were numerous eosinophils and a few 
pol): orphonuclear neutrophils. The intervening cells were 
mos glial. Lipoid-containing cells were numerous. There 
was ») indication that these were neoplastic. The lesion in 
som ways suggested a subsiding infection from the extensive 
peri\.scular involvement, but the clear fluid and the thin, non- 
indu:ated lining differentiated it from a chronic abscess. On 
the «ther hand, it could not be clearly designated an angioma. 


The absence of pigmentation and of thrombosed vessels 
excluled hemorrhage. Also the short history and the age of 
the patient, and the absence of a tumor or parasites, with some 
evidence of exudation, suggested that we were observing the 
so-called simple cyst in the period of its formation. Had the 
patient outlived the early period of high intracranial pressure, 
it seems probable that a lesion of this type would have been 
converted into a simple cyst (fig. 7). 

The diagnosis was a simple cyst of the cerebellum, of 
unknown etiology. 

CASE 5.—A man, aged 57, who entered the examining room 
ot the hospital at 4 a. m., Nov. 13, 1925, complained of epi- 
gastric pain which had been severe for three hours. He had 
been working steadily up to this time, and the day before he 
had applied for a civil service examination but was excluded 
on account of his age. He had eaten heavily that evening and 
returned home with an abdominal pain and vomited. His 
temperature was normal; the blood pressure was 180 systolic 
and 100 diastolic; the pulse was 90. The heart did not appear 
to be enlarged. There was no dyspnea nor cyanosis and the 
lungs appeared normal. After resting a few moments in the 
office he rose, staggered and fell; his pulse became very weak 
and alternating and respirations two a minute; he complained 
of extreme dizziness and died suddenly. 

The autopsy, which was done three days later because of legal 
Complications, showed the usual postmortem changes with poor 
Preservation of the tissues. There was a slight depression in 
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the right frontal bone 3 by 2 by 1 cm., and in the right temporal 
region the dura was adherent to the cortex and leptomeninges 
and had to be cut away to avoid tearing the brain. Beneath 
this was a fluctuating, thin-walled cyst torn on removal of 
the dura, with the escape of clear yellowish fluid, leaving a 
cavity sharply depressed, beneath and in front of the right 
insula. The meninges were thickened and opaque, with areas 
of yellowish brown discoloration apparently due to hemosiderin. 
The leptomeninges over the entire frontal portion of the right 
hemisphere showed diffuse yellowish areas of opacity but no 
fresh exudate or blood. Examination of the cyst on section 
showed it to extend to within 0.5 cm. of the lateral ventricle, 
but not to connect with it (fig. 8). The lining was smooth and 
white; the ventricles were not distended. Microscopic exami- 
nation of the wall of the cyst showed that it consisted of the 
flattened and atrophic cortical layers of the cerebrum, but the 
large ganglion cells were atrophic, and the greater portion 
of the area was composed of neuroglia with small glial nuclei. 
There was a very delicate covering membrane, apparently pia, 
loosely attached to the surface (fig. 9). Section of the blood 
vessels on the surface showed them to be numerous and thick- 
walled but not thrombosed nor atheromatous. 

The diagnosis was cyst of right temporofrontal cortex, 
probably congenital. This lesion appeared to be a developmental 
defect because of the absence of inflammatory or vascular 
changes within the cerebral cortex, the infrequency of ganglion 
cells, and the delicate lining of pia which extended into the 
cyst. The question of interest is whether the thickened and 
adherent meninges may have included an hemangioma and the 
bony defect in the frontal bone represented the results of an 
old trauma. In many respects this resembled the cavernous 
angioma of the meninges described by Dandy. 

The only other development lesion observed post mortem 
was a hypoplasia of the penis, which was small and somewhat 
deformed. The kidneys showed a moderate degree of chronic 
interstitial nephritis and a little dilatation of the tubules between 
the cortical wedges of tissue. This was not at all advanced and 
the nephritis did not clinically account for the sudden death 
nor seem to pathologically. The coronary arteries were rather 
large and patent and showed no calcification nor thrombi. 


It was observed by Lindau that cysts of the cerebrum 
which were pathogenically dissimilar from those of the 
cerebellum caused the same clinical syndrome and he 
designated the cases described by Mills and Fraser,’ 

















Fig. 4 (case 4).—Posterior aspect of cerebellum and medulla, showing 
enlarged right lobe and cerebellar tissue surrounding the medulla. 


Borchardt,’ and Hildebrand,* which presented fluctu- 
ating cysts in the membranes of the cerebrum, as cases 
of meningitis circumscripta cystica. Case 5 may prop- 
erly be so designated, but this is a descriptive term 
rather than an explanation of the etiology and it is 
better considered a cyst complicated by an angioma 
of the leptomeninges. 





2. Mills and Fraser: New York M. J., 1908. 

3. Borchardt: Beitrage zur Symptomatologie und Diagnostik der 
Hirngeschwulste, 1881. 

4. Hildebrand, O.: Arch. f. klin. Chir. 100, 1912. 
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The mode of death of these patients is important 
from the clinical point of view, as it coincides to a large 
extent with earlier observations made on patients with 
cerebral cysts. Lindau cites at least sixteen cases in 
which sudden death occurred, although it is well known 
that patients with brain tumors more often than not die 





Fig. 5 (case 4).—Hemangioma in the wall of the cyst; reduced from 
a photomicrograph with a magnification of 200 diameters. 


a lingering death.’ Apparently the fluctuations in 
pressure are greater in cases of cysts than in the case 
of even the most vascular tumors. <A considerable 
number of patients have died while being prepared for 
operation; others have been found dead in bed, and 
several others have died, such as patients 2 and 5, at 
the time they were being examined for admission to 
the hospital, while their general condition was. still 
good. 

The textbooks of legal medicine do not give much 
attention to either brain tumors or cysts as a cause 
of death. The cerebral conditions usually recognized 
in the nervous system as causes of sudden death are said 
by Peterson, Haines and Webster ® to be less frequent 
than respiratory or cardiac causes. In the nervous 
system all forms of apoplexy, chronic hemorrhagic 
pachymeningitis, with or without extensive terminal 
hemorrhage, acute purulent meningitis, epilepsy, uremia, 
alcoholism and status lymphaticus, when complicated 
by epileptical attacks, are the accepted causes, accord- 
ing to these writers. Drennan‘ has reported two inter- 
esting medicolegal cases in which death was due to 
an acute hydrocephalus with edema of the cortex, 
believed to be due to cysts of the choroid plexus which 
blocked the third ventricle. These cysts were small, 
and such as are commonly seen in the lateral ventricle. 
If more autopsies were done on the brains in cases of 
sudden death, many of which have previously been 
assumed to be myocardial, much more information 
might be obtained on this point. Cysts are, no doubt, 
a great rarity in any case. Only a few, probably not 
more than three, of the reported cases have been found 





5. Grinker, in discussion on Bassoe and Apfelbach. 

6. Peterson, Frederick; Haines, W. S., and Webster, R. W.: Legal 
Medicine and Toxicology, Philadelphia. W. B. Saunders Company, 1923. 

7. Drennan, A. M.: Brit. M. J. 2:47 (July 13) 1929. 





as an accidental pathologic discovery in a person dying 
of lobar pneumonia or some other fatal disease. 

Other clinical observations of interest are the varia- 
tions in pressure on the optic nerve observed in these 
patients, the first showing only haziness about the disk, 
the second showing a marked papilledema, and the third, 
normal fundi, although the cyst in each of these cases 
was so large as to occupy practically the whole of one 
cerebellar hemisphere. The compression of the cere- 
bellum around the medulla and in the foramen magnum 
is also an interesting observation in connection with 
case 4, but syncope did not immediately follow the 
lumbar puncture that was performed five days before. 
Two of the three patients in this series who died 
suddenly had not been subjected to lumbar puncture. 

Lindau recognized six types of cerebellar cysts, as 
follows : 

1. Dermoid cysts and cholesteatomatous cysts. 


2. Cysts due to softening, following hemorrhage or 
malacia. 

3. Parasitic cysts. 

4. Cysts in connection with a tumor. 

5. Simple cysts. 

6. Cysts which have a direct connection with te 


fourth ventricle. 


Of the 275 collected cases, Lindau found that th-y 
comprised 10 per cent of all cerebellar tumors, aid 
that the majority of them were simple cysts, of ‘.¢e 
etiology of which he confesses a complete ignoran-e. 
Of the dermoid cysts only ten have been reported, aid 
of the parasitic cysts there are also only a few, ten 
according to Glauberman.s Lindau’s chief inter. st 
ceniered about the cysts, which were apparently sim le 
but which on investigation were found to contain viry 





Fig. 6 (case 4).—Spleen containing hemangioma; reduced from 4 
photomicrograph with a magnification of 200 diameters. 


small hemangiomas in some portion of the wall and 
were associated with hemangiomas of the other organs. 
Lindau showed that these had a tendency to occur m 
the same families as do the retinal angiomas. 

these he collected twenty-four from the literature and 


SS 


. M.: Ztschr. f. d. ges. Neurol. u. Psychiat. 116: 15, 
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added sixteen cases of his own. Four of the latter 
presented also small angiomatous tumors in the 
medulla ; nine of them, multiple visceral angiomas ; nine, 
pancreatic cysts; ten, renal cysts, and six hyper- 
nephromas in the suprarenal or kidney. Adenoma of 
the kidney has also been described but is so frequent 





7 (case 4).—Cellular tissue, probably inflammatory, found in the 


W the simple cyst; reduced from a photomicrograph with a magnifi- 
cat f 200 diameters. 

th: this can hardly be considered more than a coinci- 
de o. The following year, 1927, Lindau’ supple- 
me .cd his paper by adding reports on two more 
pai uts with cerebellar cysts, angiomatous retinas and 


vis -ral cystic tumors. He further mentions the cases 
of lammer,?? Rochat?? and Schuback,!? which were 
noi icluded in his first paper. 

igiomatosis of the retina, known as von Hippel’s 
dis: ise, is a form of angiomatosis unrecognized until 
18°, when Collins?’ first described the microscopic 
patiiology and designated the lesion as angiomatosis. 
It was observed in 1895 by von Hippel who, not under- 
staiding its nature and finding it as a very minute 
ne lule at the periphery of the retinal field, thought it 
a clironic inflammatory lesion, possibly a tubercle; but 
after repeated observation of the patients, he described 
the condition fully in 1903. Czermak ** in 1905 also 
demonstrated the lesion. In all, there have been only 
a small number of reported cases, and only fourteen 
of the older ones were examined microscopically. 
Brandt '° collected forty of these in 1921 but regarded 
them as endotheliomas rather than as true hemangi- 
omas. Recently Lindau, Cushing and Dandy have 
searched assiduously for such lesions in their patients 
with brain tumors, and Cushing and Bailey *® have 
contributed greatly to their recognition. Twenty per 
cent of the reported cases of von Hippel’s disease have 
presented intracranial complications, but only one of 





9. Lindau, Arvid: Acta ophth. 4: 193, 1927. 

10. Hammer, E.: Nederl. tijdschr. v. geneesk. 2: 785 (Aug. 13) 1927. 
11. Rochat, G. F.: Klin. Monatsbl. f. Augenh. 78: 601 (May) 1927. 
oat Schuback, A.: Ztschr. f. d. ges. Neurol. u. Psychiat. 110: 359, 
af. 

13. Collins, E. T.: Tr. Ophth. Soc. U. K. 14: 141, 1894. 

14. Czermak, W.: Ber. u. die 32 Ophth. Ges., 1905, pp. 184, 335. 

me Brandt, Rudolph: Abstr. Arch. f. Ophth. (von Graefe’s) 106: 127, 
16. Cushing, Harvey; and Bailey, Percival: Arch. Ophth. 57: 447, 

1928; Tumors of the Brain Arising from Its Blood Vessels, Springfield, 

Ill, Charles Thomas, 1928. 
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Lindau’s cases showed the angiomatous lesion both in 
the retina and in the cerebellum. The skin angiomas 
have never been found to be associated with the cere- 
bellar cysts, although they are not infrequently to be 
found with meningeal angiomas. The latter were 
collected in 1922 by Lechner,’* who concluded that 
many more of them are cerebral than cerebellar, but 
the knowledge of them has been greatly increased as 
the result of the surgical pathologic records of Dandy,’* 
who has been able to study many of them while they 
were pulsating and to establish their vascular relations. 

The improvement in intracranial surgery brought to 
clinical importance a knowledge of these lesions, and 
following the publication of Bruns’s paper in 1904 this 
became an important topic in surgical pathology, 
whereas before it had had only a pathologic interest. 

Sachs,!® in 1927, reported a case of cystic tumor 
aspirated in 1920 and again in 1922. Eight months 
after the second aspiration, 120 ce. of fluid was removed 
from the cyst, and a tumor was removed from between 
the cerebellum and the medulla. Although the patient 
was in coma when operated on, she remained well 
from October, 1923, to the publication of the paper 
in 1927, 

Schley,?° in 1927, reported two cases of cerebral 
angioma, one a subpial tumor of the left cerebral con- 
vexity in a patient, aged 52, presenting jacksonian 
attacks following tvphus fever. This formed a cortical 
cyst +.4 by 2.5 by 2.5 cm., with smooth reddish brown 
pigmented walls; also a capillary hemangioma of the 
cortex of the cerebrum in a patient of 48 who had 
presented symptoms of manic depressive insanity for 
ten years. For four months she had had headache and 
later choked disks, with acute symptoms of increased 
intracranial pressure for two months; also a cerebellar 
cyst the size of a hen’s egg and without ependymal 
lining, but with a glioma in the wall. This was a 
patient, aged 34 years, presenting symptoms of head- 
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Fig. 8 (case 5).—Cyst showing smooth wall lined with pial membrane. 


ache, dizziness, ataxic gait and disturbance of vision, 
increasing for six months. 

Cushing, in 1928, described four cases of cerebellar 
cysts with a small angiomatous mural nodule (cases 18, 
19, 20 and 24) and in the same year reported on a sur- 





17. Lechner, Ellen: Beitr. z. klin. Chir. (Brun’s) 125: 174, 1922. 

18. Dandy, W. E.: Venous Abnormalities and Angiomas of Brain, Arch. 
Surg. 17:715 (Nov.) 1928. 

19. Sachs, Ernest: South. M. J. 20:171 (March) 1927. 

20. Schley, Wilhelm: Virchows Arch. f. path. Anat. 265: 665, 1927. 
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gical patient, aged 30, with von Hippel’s disease who 
had suttered from suboccipital headache for two months 
with nystagmus, positive Romberg’s sign, and an 
unsteady gait. A cerebellar cyst with xanthochromic 
Huid and an hemangiomatous tumor nodule in the wall 
were found. This was successfully removed, and the 
patient was discharged in a month. Cushing regarded 
the lesion as even more rare than did Lindau. He has 
found that the contents of the cysts may resemble blood 
plasma and believes that an active transudation takes 
place from the vessels. He found, as the most frequent 
inaugural symptoms, suboccipital tenderness or dis- 
comfort; stiff neck, and headache with vomiting. Ocular 
symptoms develop much later. This is somewhat in 
contrast to the frequency of vomiting in cerebellar 
tumors, which he regards as an early symptom. 

Dandy, in 1928, reported six cases of angiomatous 
cysts of the cerebellum. One of the patients died after 
operation, one died suddenly on the way to the hospi- 
tal and four were successfully operated on. 


. —$—__ 





Fig. 9 (case 5).—Cyst showing smooth wall lined with pial membrane; 
reduced from a photomicrograph with a magnification of 100 diameters. 


Glauberman described a simple cyst of the vermis 
cerebelli in which they have been said never to occur, in 
a patient, aged 19, seen by him, Feb. 19, 1926. The 
patient was suffering from headache, ataxic gait, diplo- 
pia and choked disks. These symptoms had begun 
following a severe blow on the head from a heavy 
pumpkin in October, 1925. He was observed, and 
repeated lumbar, suboccipital and cisternal punctures 
were done. A severe, acute meningitis, purulent but 
aseptic, followed. In August, 1926, he died suddenly 
with cyanosis, pulmonary edema, enuresis and respira- 
tory paralysis. At autopsy the cerebellum was found to 
contain a cyst in the lower two thirds of the vermis, 
3 cm. in diameter, compressing and narrowing the 
aqueduct and producing a marked internal hydroceph- 
alus. It did not connect with the fourth ventricle. 
The wall of the cyst was lined with glial fibers only. 
The author regarded the cyst as congenital and the 
meningitis as traumatic in origin. 

Sargent and Greenfield,** in 1929, described seven 
angiomatous cysts and two gliomatous cysts. Two of 





21. Sargent, Percy; and Greenfield, J. G.: Brit. J. Surg. 17:84 
(July) 1929. 
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these were successfully operated on and the angiomas 
removed. One patient who died a year after a decom- 
pression was found to have had bilateral angiomatous 
cysts, one in each of the lateral lobes. 

Shapiro’s *” patient, a man, aged 50, showed advanced 
signs of a cerebellar tumor with mental deterioration 
and apathy and died of a pulmonary infection. The 
cyst, when opened, showed the angioma to be relatively 
large and bulging into the cavity. 

Davidoff ** has contributed one more report of a 
typical cyst found in a patient who also died a lingering 
death, with symptoms for two years, and with mental 
confusion, hallucinations and excitement. 

It is therefore apparent that the occurrence of cysts 
of the brain, cystic tumors, and especially the angiomas, 
is becoming much better understood. The collected 
reports of cerebellar cysts number well over 300, aud 
the angiomatous ones alone probably number about (5. 
They occur most frequently in early adult life, from 
20 to 30, but have been seen in patients over 50. 
Prodromal symptoms have been noted, usually for a 
comparatively short time, as in several patients w io 
have died before receiving any medical attention. 1 ie 
average duration of such symptoms in the surgi al 
cases has varied from two months to a year and a hi f. 
The total duration of the disease untreated or w th 
simple aspiration or the cyst is usually short—ot -n 
less than a year, or at most two. It is obvious that — ie 
neoplastic tumors may not differ in this respect frm 
the simple cysts, since death is usually due to the volu ie 
of the fluid and not necessarily to infiltration. 

The inaugural symptoms are likely to be headac e, 
suboccipital tenderness, discomfort or stiff neck < id 
slight ataxia, while the later ones are vomiting < id 
others due to pressure on the motor and optic tracts 

The cysts often reach a considerable size, being as 
large as one lobe of the cerebellum, or larger. [on 
an experienced pathologist must be careful, in in 
embalmed body, to differentiate the holes resulting fr m 
formaldehyde injection from an antemortet lesion. 

The cysts are easily recognized by their thin ut 
definite walls, absence of induration, such as occurs in 
achronic abscess, and the glistening white lining on 
which a nodule may or may not be visible. Most of 
them are in the white matter and do not involve ‘he 
dentate nucleus. The angiomas, if present, usually 
occupy the lower, inferior and outer portion. T iey 
may be impossible to identify at operation unless tiey 
can be felt, and they are so small as to require micro- 
scopic examination in some cases. 

Trauma has not been shown to have any consiant 
relation to the symptoms or cyst formation, but a jew 
patients have no doubt suffered more headache and stiff 
neck after a blow on the head or a fall. The other 
theories as to causation are: congenital, and hence 
related to syringomyelia; degeneration of a tumor, and 
transudation of blood plasma from the vessel walls. 
Only a few have been connected with the fourth 
ventricle, although this was one of the earliest 
explanations of their formation. 

CONCLUSIONS 

1. The present paper is a presentation of the symp- 
toms, course and pathologic observations in four 
patients with cerebellar and one with a cerebral cyst. 

2. Three of these patients died suddenly, having 
been active up to a short time before death. 


——— 





22. Shapiro, Phillip: Hemangioblastoma of Cerebellum with Cyst For 
mation (Lindau’s Disease), Arch. Path. 8:915 (Dec.) 1929. 
23. Dawdoff, L. M.: Am. J. Path. 5: 141 (March) 1929. 
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The series includes three angiomatous cysts, with 
an hemangioma of the spleen; one congenital cerebral 
cyst associated with a cavernous angioma of the lepto- 
meninges, and one gliomatous cyst. 

4. Attention is drawn to the fact that such cysts may 
be present and even be a cause of sudden death in 
apparently healthy persons. 

St. Luke’s Hospital. 


ABSTRACT OF DISCUSSION 
Dre. Lestie T. GAGER, Washington, D. C.: These cases of 
Knox especially interest the clinician, who naturally thinks 
first, ii not exclusively, of the more familiar cerebral vascular 


_ 


lesions: embolism, thrombosis and hemorrhage. Two examples 
of brain cyst have come to my attention in which evidence of 
intt inial pressure was present during life. In the case of a 
wom, aged 23, which I mention through the courtesy of Dr. 
Ral) G. Stillman, there had been headache, pain over the 
leit ve and failing vision for two months. Her gait was 
uns’ ly, with a tendency to tilt the head and to fall to the 
rig! There were bilateral choked disks. Attacks of general 
rigi of the body occurred, in one of which she stopped 
breat ong. A cyst, 5 cm. in diameter, lined with cells resembling 
gliai «lls and containing dark amber clear fluid, was found 
wit! the white substance of the left lobe of the cerebellum. 
Last sinter Dr. L. C. Milstead reported to the Washington 
Soc of Pathologists the case of a white woman, aged 24, 
wh s able to drive her automobile to the hospital. She was 
put ed and, in the recumbent position, in a few hours’ time 
wel to coma and died. Following influenza nine months 
bef she began to have severe supra-orbital headaches with 
von ‘, yet an ophthalmologic examination one week before 
hos} admission, which was for tonsillectomy, was reported 
neg . For seven hours the unconscious woman was kept 
aliy artificial respiration. Evidence of constitutional disease 
was king and at necropsy the significant finding was a 
ped lated ependymal cyst in the third ventricle, of the size 
of a rry. The influence of posture in this patient suggests 
the rtance of localized changes in circulation in the brain 
as Was, for example, in the conduction system of the heart. 


RO) NTGEN DIAGNOSIS OF ASCARIASIS* 


VINCENT W. ARCHER, M.D. 
UNIVERSITY, VA, 
AND 
CHARLES H. PETERSON, M_.D. 
ROANOKE, VA. 


In September, 1929, during a_ routine roentgen 
gastro-intestinal examination a a child, certain signs, 
described here, were correctly diagnosed as being 
cause! hy Ascaris in the intestinal tract. This led to a 
study of the English literature, and no reference to this 
phenomenon was found, so experimental work was 
started on a group of children infested with Ascaris. 

A subsequent search of the foreign literature has 
revealed several references. Fritz,! in 1922, was the 
first to recognize the roentgen appearance of intestinal 
ascariasis, using a barium contrast meal. He described 
two cases. Schinz,? in 1924, added another case, while 
Fritz,* in the same year, again reported several addi- 
tional cases. Busi,* in 1924, Giovetti,, in 1925, 


ae 





* From the Department of Roentgenology, University of Virginia Hos- 

pital, University, Va 

*Read before the Section on Radiology at the Eighty-First Annual 
Session of the American Medical Association, Detroit, June 26, 1930. 
F Fritz, Otto: Askariden des Magendarmtraktes im Réntgenbild, 
orth a. d. Geb. d. R6éntgenstrahlen 29: 591-593, 1922. 
Chiz’ Schinz, H. R.: Askariden im Réntgenbild, Deutsche Ztschr. f. 
Ir, 184: 105-109 (March) 1924, 

3. Fritz, Otto: Askariden im Rontgenbild, Fortschr. a. d. Geb. d. 
Rontgenstrahlen 32: 650-665, 1924. 
B yaa, A.: Semeiotica radiologica degli inesdiitt nel tubo digerente, 
ull, se. med. 96: 159-160, 1924. 
i pS V.: Di un altro caso di ascaride nel tenue scoperto radio- 
Ogicamente, Radiol. med. 12: 669-674 (Oct.) 1925. 
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Lapenna,® in 1926, and Vietti,’ in the same year, all 
reported cases, Vietti having a series of sixty-five. 
Hugo Laurell, in 1927, covered the entire field of the 
clinical manifestations of ascariasis in a comprehensive 
monograph, showing many beautiful films of the 
barium-filled small intestine with the typical observa- 
tions described by the former authors. In 1927, Muzii,” 
Vajano '* and Pansdorf,'' writing separately, described 
several cases. Fanardshew,'*? in 1929, reported two. 

A brief review of the life cycle of an ascarid will be 
helpful in understanding the problem. According to 
Cort, Otto and Spindler,’* the ova from polluted soil 
are ingested and hatch in the small intestine. The larvae 
then migrate through the intestine wall, enter the 
circulatory system and are carried to the capillaries of 
the lungs. Here they develop in the air sacs, giving 
rise to pulmonary changes, pass up the bronchial tree, 
and are swallowed. After liberation from the lung, 














Fig. 1.—Filling defects caused by ascarids in barium-filled jejunum of 
a child. The film was made immediately after ingestion of a barium 
cereal meal. 


about six weeks is required for maturity. A constant 
supply of fresh larvae is therefore being supplied by 
the lungs, even after an anthelmintic has cleared the 
intestinal tract of the parasites. Consequently, to rid 
a patient completely from Ascaris takes considerable 
time and several courses of treatment. 





6. Lapenna, M.: Sindrome radiologica di stenosi duodenale da ascaridi 
lombricoidi, Radiol. med. 133% 438-441 (June) 1926. 
ri Vietti, M.: Ascaridi ed ascaridiosi, Radiol. med. 18: 546-557 
(Aug.) 1926. 
8. Laurell, Hugo: Askaridiasis, Upsala likaref. férh. 32: 73-257 
(Feb.) 1927. 
9. Muzii, M.: Diagnosi radiologica dell’ascaridiosi, Policlinico (sez. 
prat.) B4: 83-85 (Jan. 17) 1927. 
10. Vajano, D.: Contributo alla conoscenza deil’ascaridiosi del tubo 
Sqn. Arch, di radiol. 3: 409-417 (March-April) 1927. 
. Pansdorf, H.: Ueber, Askaridennachweis im _ Réntgenbild zur 
Kl ‘aa unbestimmter abdomineller Beschwerden, sowie tiber ein zweck- 
miissiges Verfahren der réntgenologischen Diinndarmdarstellung, Fortschr. 
a. = Geb. d. Roéntgenstrahlen 36: 1091-1095 (Nov.) 1927. 
Fanardshew: Weitere Beobacktungen tiher Askaridiasis im Rdéont- 
eo Rontgenpraxis 1: 231-233 (May 1) 1929. 
13. Cort, W. W.; Otto, G. F., and Spindler, L. A.: Studies on 
Ascariasis in Virginia, South. M. J. 22: 608-614 (July) 1929. 
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(ur interest in ascariasis started with the following 
case: .\ boy, aged 13 years, was admitted to the 
University of Virginia Hospital, Sept. 6, 1929, with a 
diagnosis of subphrenic abscess. This was cleared up 
surgically, and after operative recovery, cholecysto- 
grams were made and a contrast meal was given in an 





see 





Fig. 2.—Same case as in figure 1. Film at six hours, shows barium- 
filled nteric 4 . 


canals of ascarids. 

attempt to find the original focus for the abscess. A 
nontunctioning gallbladder was demonstrated. Tlie 
contrast meal showed a deformed duodenal bulb, inter- 
preted as due to adhesions. On the films, made within 
a few minutes after ingestion of the barium cereal meal 
(fig. 1), two long cylindric filling defects were noted in 
the loops of the jejunum immediately beneath the 
stomach. At six hours, the contrast meal had passed 
entirely out of the jejunum, and two long stringlike 
shadows were seen (fig. 2). A rather hasty search of 
the literature gave no light as to the nature of these 
unusual shadows, but after much thought a diagnosis 
of intestinal ascariasis was made. Repeated stooi 
examinations following this report were negative for 
ova. On operation for removal of the nonfunctioning 
gallbladder, the surgeon felt the parasites through the 
intestinal wall and made them move by pinching them, 
thus dispelling the last lingering clinical doubt as to 
the correctness of the roentgen observations. Our 
interpretation of the filling defect, followed by the 
stringlike shadows, was that at first the parasite dis- 
placed the barium and then ingested some of it, which 
stayed in the enteric canal of the ascarid after the 
jejunum had emptied. 

Following this, a series of sixty patients with stools 
positive for ascaris ova were studied roentgenologically. 
Three cases were picked up accidentally. At first, films 
were made every hour after ingestion of the barium 
cereal meal, up to the seventh hour. A few cases con- 
vinced us that films made at one, two and four hours 


Jour. A. M. A, 
Dec. 13, 1930 


would demonstrate any evidence of Ascaris which would 
be obtained by using a longer series. In the recent 
cases, we made films only at the three periods previously 
noted. ‘ 

The sixty-three patients consisted of  fifty-nine 
children and four adults. All had positive stools 
except in the three cases which were picked up acciden- 
tally. One of these was the case of the boy described 
before. A second case was found in the course of a 
routine gastro-intestinal examination of an adult. The 
third was a child on whom films were being made to 
demonstrate a normal gastro-intestinal tract. Of the 
fifty-seven children with stools positive for ova, filty- 
four showed the very definite typical roentgen appear- 
ance described in the first case, and three were classified 
as negative. Of the three adults with positive stvools, 
only one showed typical roentgen observations, two 
being negative. 

The roentgen appearance is apparently perfectly 
typical. At first there are cylindric filling dejccts, 
usually in the jejunum, from 5 to 8 mm, in diameter and 
up to from 15 to 20 cm. in length. Films made + me 
time after ingestion of the barium by the patient s iow 
stringlike shadows in the central portion of the fi) ing 
defect, these strings being interpreted as the bariim- 
filled enteric canal of the parasite (fig. 3). An 1: ter- 
esting incidental observation has been that the para -ites 
will not ingest the barium if the patient has e :ten 
prior to drinking the contrast meal, and conseque itly 














Fig. 3.—Typical appearance of ascarids in barium-filled jejunum, show: 
ing filling defects and barium-filled enteric canals of parasites. 


the enteric canals will not be outlined. Our explana- 
tion for this is that if the patient has eaten food prior 
to the administration of barium, the enteric canal of 
the parasite will be filled and no barium will be ingested 
by the worm. On account of this, we have withheld 
food as though for a routine gastro-intestinal examina- 
tion. 
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COMMENT 

In our series of cases only patients reported as 
having stools positive for ascaris ova were examined. 
In these the roentgen signs have been constant and have 
been present in a high percentage of infested children, 
only three of a series of fifty-nine failing to give the 
typical appearance. Our series of adults has been too 
small to give any idea as to the diagnostic accuracy. It 
is obvious, however, that the parasites can be more 
readily recognized in the relatively small jejunum of 
the child than in the larger bowel of the adult, since 
the size of the ascarid is constant. In our experimental 
work, we found two cases in which there were positive 
rocitgen observations, with negative stool examinations. 
In our next study, patients will be taken from the clinic 
and have both stool and roentgen examinations made. 
In this manner the accuracy of the stool examination 
ca be checked, in cases in which the stool has been 


Results of Observations 


Children Adults Totals 


a, LN oi 
S1 NOGHINE Gide cuccvsess 57 3 60 
Roo ntgenogram positive..... 54 55 
| tgenogram negative... . 3 2 5 
St négetwe clos cess cece 2 1 3 
| tgenogram  positive.... 2 1 3 
I SOS Su cleaeee ne eee 59 4 63 





rey rted negative for Ascaris. It is our belief that the 


re snition of the roentgen signs will be of the most 
val, not in supplanting the stool examination but in 
su) ementing it in doubtful cases, and in demonstrating 


-l. ris in referred gastro-intestinal cases in which the 
re’. ring physician has not made a stool examination. 
In ccrtain rural districts, ascaris infestation is very 
con non. In Cort’s series, the stools of 2,152 indi- 
vid als of Wise County, Va., were examined, showing 
48." per cent positive for Ascaris. Other rural sec- 
tii . show almost as high a percentage. In general 
practice, routine microscopic stool examinations are 
far |rom routine; so in view of the frequent incidence 
of ./scaris, the roentgenologist should watch carefully 
for the easily demonstrable evidence on routine films 
made of the gastro-intestinal tract. It may prove 
ad\isable to make an additional film either one or two 
hours after ingestion of the barium, particularly in 
paticnts coming from rural sections. 

\Much has been published in recent years regarding 
the clinical importance of ascaris infestation, and it is 
not in the province of this contribution to touch on this 
field. Suffice it to say that during the last few years 
an editorial on this subject has appeared about once 
every two years in THE JOURNAL.'* It would appear 
that roentgenology supplies a valuable diagnostic aid 
which may clear up some hitherto doubtful clinical 
phenomena. 

SUMMARY 

Characteristic roentgen observations are present in 
a high percentage of children with intestinal ascariasis, 
as shown by a barium cereal meal. 

These observations are: (1) soon after ingestion, a 
cylindric filling defect in the jejunum; (2) later a 
stringlike shadow, representing the barium-filled enteric 
canal of the parasite. 

Roentgen evidence is occasionally definite in the 
absence of ova in the stool. 


14. The Menace of Ascariasis, editorial, J. A. M. A. 86:3: 629 (Feb. 27) 
1926; Infestation with Roundworms, ibid. 90: 2107 (June 30) 1928; 
a Infestation in Rural. Communities, ibid. 94: 1506-1507 (May 10) 
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ABSTRACT OF DISCUSSION 

Dr. EuGENE P. PENDERGRASS, Philadelphia: In general, the 
roentgen diagnosis of ascariasis would seem superfluous, in view 
of the fact that microscopic examination is cheaper and more 
accurate in the presence of a few worms. Each mature female 
produces a large number of ova daily. On the other hand, there 
are cases in which the female specimens are absent and only 
males are present. In these one would have to depend largely 
on the roentgen examination to clinch the diagnosis. Ascariasis 
may simulate tuberculous peritonitis, duodenal ulcer, carcinoma 
of the intestinal tract, gallbladder disease, liver abscess, strangu 
lations and many other conditions. Ascarids have caused 
asphyxia by obstructing the trachea. In children, the symptoms 
are usually restlessness, instability, grinding of the teeth, twitch 
ings or convulsions. There is usually a marked anemia. It is 
obvious, therefore, that one should be familiar with the roentgen 
manifestations of this condition, because it may be possible to 
make the diagnosis when it is least suspected clinically. Dr 
Archer found three cases accidentally in his series. The 
roentgen observations depend on two conditions: displacement 
of some of the opaque mediums by the worms and ingestion 
of some of the opaque mediums by the. ascarids. Laurell, in 
his monograph on this subject, has observed that the contrast 
medium forms a thin layer about each worm, giving usually 
the apperance of two parallel lines, in some places less than 
1 mm. wide. The female worm is from 7 to 12 inches in length 
and the male from 4 to 8 inches. They sometimes form slightly 
serpentine configurations within the lumen of the intestine. In 
the latter case, they often cross each other in acute angles and 
the roentgenogram will show parallel streaks and a sort of 
reticular delineation with oblong meshes. Small filling defects 
may be seen where there are cross-sections of worms. It is even 
possible to see the worms move. When several worms are 
together, some of the parallel lines will correspond to the 
triangular and prismatic spaces between several worms. The 
circular serpentine filling defects must be differentiated from 
the normal appearance cast by loops of small intestine caught in 
an axial plane on the roentgenograms. Dr. Archer’s observation 
that the worms are less likely to cause filling defects in adults 
than in children because of the difference in the size of the lumen 
of the intestine is extremely important. This difficulty may be 
obviated, however, if one will bear in mind another of his 
observations; that is, to have the patient fast at least six hours 
before making the examination and to make roentgenograms 
two hours after giving the opaque medium. 


Dr. L. T. LE Warp, New York: Of course the question 
immediately comes into one’s mind whether a tapeworm might 
be demonstrated in a similar manner. I suppose that the authors 
have been asked that before. The habitat of the tapeworm is 
such that it might also be coated and shown. 

Dr. Vincent W. ARCHER, University, Va.: Several public 
health workers who came to the exhibit were greatly interested 
in the roentgen diagnosis of ascariasis because they said that 
the diagnosis of ova in the stools was quite difficult, contrary 
to general belief, because ascaris ova resembled vegetable fibers 
more closely than did the ova of any other parasite. Dr. 
Le Wald asked a question about tapeworm. I certainly have 
been asked that. Unfortunately, I have had only one case of 
Taenia infestation since I started doing this work, and with that 
patient I worked without success all one day trying to find 
roentgen evidence. However, in reading the foreign literature, 
I came across an article in Italian, in which the roentgenologic 
appearance of tapeworm was described. 


Plagues and the Growth of Civilization.— Medical history 
is of far less importance as a disseminator of light on current 
problems of disease than as an interpreter of the ups and downs 
of human fortunes and as a softener of the bias which comes from 
stereotyped instruction when past history is viewed chiefly from 
the standpoint of martial activities or religious constraints and 
inhibitions. Disease, in the form of plagues and _ pestilences, 
appears to have been the biological factor most powerful in 
controlling the growth of civilization —Oliver, W. W.: Stalkers 
of Pestilence, New York, Paul B. Hoeber, Inc., 1930. 



































































"NUSUAL COMPLICATIONS OF 
PROSTATECTOMY 


REVIEW OF TWO HUNDRED CASES 


*K 


WIRT B. DAKIN, M.D. 
Methodist, Hollywood and Good Samaritan Hospitals 


Ns nn y rolooist 
Attending OloRIST, 


LOS ANGELES 


My object in this paper is to report unusual com- 
plications that may occur, directly or indirectly, as the 
sult of prostatectomy. These observations. were 
recorded during the postoperative convalescence of 200 
prostatectomized patients. 
REVIEW OF THE LITERATURE 

\ review of the literature impresses one with the 
uprovement of technic of this particular surgical 
procedure. In the light of present knowledge, reports 
of prostatectomy twenty-five or thirty years ago some- 
times contain amusing incidents. 

A general surgeon of that date states: “It is wise to 
inform a patient, who has been obliged to be cathe- 
terized before operation, that it may be necessary to 
continue this procedure after operation, but it is sate 
to promise him that catheterization will be much easier 
and comparatively painless.” His experience at that 
date doubtless justified his extreme conservatism and 
warranted his avoiding to commit himself definitely. 

The phvysician’s statement is reminiscent of the foot- 
note on all descriptive literature of bonds for sale. 
Following a glowing account of the wonderful merits 
of the bonds, which undoubtedly corresponds to the 
Plysician’s reasons given the patient as to why he should 
lh operated on, the bond literature always concludes 
with the words, “When, as and if issued and accepted 
hy us, and while we do not guarantee the above state- 
ment,’ etc., etc. 


\TTEMPTED REMOVAL OF INFLAMMATORY TISSUE 
lt is certain that the occasional average operator 
irving to take away too much prostate does not realize 
that what he assumes to be hypertrophy is really only 
inflammatory thickened tissue. In striving to enucleate 
this, he is attempting the impossible. The trauma, which 
this thickened tissue delivers to the vesical neck, 1s 
eliminated when enucleation is confined to the gland 
itself, which anatomically should be removed.  Persis- 
tence in manipulating this inflammatory tissue prolongs 
the operation and encourages a stormy convalescence. 


POSSIBLE CONTRAINDICATIONS 

Diabetes should not be a contraindication to opera- 
tion if the general preoperative care has not been 
neglected and the patient urologically is in good con- 
dition. The usual preparation was followed in my cases 
Lefore the present treatment for diabetes was practiced, 
and these patients gave me no difficulty. 

With the recent studies of myocarditis, much can be 
done to prevent an unfavorable outcome. A _ patient 
with myocarditis not too severe and which has existed 
for some time, if he can be carefully prepared before 
operation, should be able to withstand a prostatectomy. 

The urologist should plan to give these patients 
plenty of time for their preoperative preparation and 
should be on the alert night and day for the first ten 
days following prostatectomy. The best nurses should 
he employed, warned of the danger signals, and 
instructed what to do at a moment's notice. If a nurse 











* Read before the Section on Urology at the Eighty-First Annual 
the Ame-sican Medical Association, Detroit, June 26, 1930. 
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waits to locate the internist or operator, it may be too 
late. 

It is best to watch carefully the pulse and blood 
pressure of every prostatectomy patient, whether he has 
myocarditis or not and no matter how good his pre- 
operative condition. Observers differ as to how fre- 
quently these records should be made. I should say 
that the pulse should be taken every hour and the blood 
pressure every two hours during the first forty-eight 
hours. In some prostatic patients no mistake will be 
made in observing the pulse every half hour the first 
day. 

COMPLICATIONS OCCURRING AFTER PROSTATECTOMY 

Hunt reports the development of suppurative arthriti 
and empyema following too early passing of a catheter 
into the bladder after a prostatectomy. He attributes 
these complications to traumatization of the prostatic 
capsule, with infection disseminating into the blood 
stream, pyemia resulting. 

Inability to void after operation is a rather emlir- 
rassing but fortunately infrequent occurrence. I {nd 
but two instances in my series of cases. Both were cue 
to the closing of the vesical end of the urethra by 
scar tissue. The wounds refused to heai until the 
condition was corrected. In one case it was poss’ )le 
to open the urethra with the somewhat forcible pass: ge 
of a urethral sound, leaving a retention catheter in -itu 
until the wound was closed. 

The second case necessitated enlarging the suprapu ic 
wound and, under direct vision, excision of the scar 


1S 


tissue. 

Although retention catheters aid in avoiding the 
closure of the urethra, they cause discomfort to most 
patients, with occasional rise of temperature from 
urethritis, and they repeatedly become occluded with 
debris. Unless they drain the bladder as intended, t :ey 
are contraindicated. 

Passage of sounds is also a poor procedure for m 
reasons. I never place a retention catheter or pas- a 
sound the first week. If all is going well, the patient 
comfortable, and indications point to an early closure 
ot the wound (i.e., passing of quantities of urine 
through the urethra), it is best to leave all instruments 
out of the urethra and keep the patient dry by reap) ly- 
ing dressings hourly. This is especially true when the 
nurse is inexperienced or the operator not thoroughly 
familiar with this kind of work. 

In the foregoing complication, inabilitv to void does 
not include cases in which not all of the prostate has 
been removed, or in which there is a large diverticulum, 
contracture of the vesical neck or spinal cord discase. 
These conditions would be easily recognized by a 
urologist. 

Incontinence after operation is a comparatively infre- 
quent condition. In the cases reviewed it seemed to Le 
due to: (1) the removal of a very large prostate whicn 
was mostly intra-urethral and anterior to the internal 
sphincter; (2) too great or too continued pressure ot 
either rubber bag or gauze packing; (3) debilitated 
and emaciated patients. 

Peritonitis is an exceedingly uncommon condition, 
usually occurring when the surgeon has been obliged 
to go through scar tissue, the site of some former 
operation, or occurring at the time of the second stage 
in endeavoring to enlarge the operative field. An 
unusually high entrance into the bladder will always 
prevent tearing the peritoneal fold, because then any 
enlargement would necessarily be downward, else the 
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lateral or inferior surfaces of the prostate could not be 
reached. 

Pyelonephritis occurs more frequently than reports 
indicate. It is not known how often, because the lower 
urinary tract is in such urgent need of attention that 
the ureters are not catheterized. The etiology is usually 
from the prostate. The renal condition will improve 
or disappear after prostatectomy. Usually the patient 
should not be subjected to any more routine examina- 
tion than is necessary. His general condition is poor; 
he is uncomfortable and needs immediate relief. 
Undoubtedly the increased muscular effort to empty the 
bladder and the obstruction to outflow cause ureteral 
reflux, 

Relaxed musculature in these old persons, combined 
wit! their habit of spending much time in a recumbent 
position, tend to cause pyelonephritis. A persistence 


of the condition after a patient has entirely recovered 
irom) his prostatectomy would justify ureteral catheteri- 
zation and all accompanying procedures. 

['}\cbitis is an uncommon complication also occurring 
ino’ ver fields of surgery and as the result of infection. 
I can report only one case. Phlebitis may persist from 
two to four weeks, causing considerable discomfort 
and necessitating the patient’s remaining quiet with the 
lee « evated and with continued hot dressings. 


| first or second week after the surface wound 
has | aled the patient may present himself for the relief 


of ~ cht pain and burning at the site of operation. 
Iexevination will reveal a localized tenderness and 
perlicos a small pustule. Incision of this will evacuate 
fron. + to 8 cc. of a semipurulent fluid mixed with 
seri This condition is caused by a few shreds of 
necr ic tissue which did not separate and pass out of 


the wound before closure. 

too frequent application of stimulating drugs in an 
ende vor to hasten healing of the suprapubic wound 
may <clay closure. I refer especially to too strong 
a solution of silver nitrate. 

Ii;ccup is a rare occurrence if the patient’s renal 
condition was. satisfactory before operation. The 
etiol vy then is obscure. The treatment is very unsat- 
isfactory. In some cases it is possible that the respira- 
tory inovement may cause the drainage tube or gauze 
pack in the wound to irritate the peritoneal fold. 
Removal of the gauze and tube and, in marked cases, a 
chanee of the patient’s position, even getting him out 
of bcd into a chair, are justified. 

I was called in consultation in such a case recently. 
The urinary output was satisfactory, the general con- 
dition good, and preoperative laboratory reports were 
correct. I advised getting the patient out of bed and, 
with assistance, allowing him to stand on his feet and 
walk a few steps and stay up in a chair until he was 
tired. The next day I looked into the room as I passed 
and found the patient out. I inquired whether he was 
still alive, thinking of course of such complications as 
emboli; I was told he was out in the sunshine and 
entirely relieved of his hiccups. 

Pulmonary embolus has wrecked the hope of many 
an operator who believed he was about to break the 
world’s record on prostatic mortality. It is supposed 
to occur from getting the patient out of bed too early. 
As far as I can determine, it is reported about once in 
a hundred cases. If it is wished to shorten con- 
valescence, hypostatic congestion should be avoided. 
Should ninety-nine patients be kept in bed to evade this 
rare complication ? 
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The explanation of toxic psychosis is not easy. Even 
though all function tests are satisfactory, it seems to be 
of uremic origin. Its onset is sudden, it commonly 
persists not more than a day or two, and it disappears 
quickly. One writer records that a patient of his 
nearly choked a nurse to death before she was rescued. 
A patient of mine with toxic psychosis suddenly ceased 
being restless, began to notice what was going on in the 
room and said to the nurse, “I did not give you your 
check the other day. Give me my pen and all the 
bills.” He signed his name as well as he ever did. 

Postoperative hernia has not occurred in my series 
of cases when prostatic enlargement was the only 
complaint. One patient with a large diverticulum and a 
very large fat abdomen, necessitating an unusually long 
incision, developed a small ventral hernia. It has not 
troubled him sufficiently to be repaired. This was one 
of the most difficult diverticular cases I ever encoun- 
tered. The procedure took so long that I hurried 
the abdominal closure. 

Hernia never occurs in wounds carefully sutured. 
Patients who are very stout should be handled the same 
as in a hernioplasty. 

Fistula should never occur in uncomplicated cases 
if the drainage tube is placed high, near the vault of 
the bladder, following the prostatectomy. This was 
pointed out by Squier and others more than twenty 
years ago. The complications I refer to which cause 
fistula are: vesical calculi that were overlooked or 
formed after the operation; contracture of the vesical 
neck; incomplete removal of the prostate; scar tissue 
formation at the vesical end of the urethra during the 
postoperative healing; diverticula; and, lastly, the thin 
walled abdomen of a debilitated patient. Following 
enucleation, it is well to pass a number 28 or 30 
French sound through the urethra and palpate the 
internal orifice to see whether the vesical neck is well 
opened. 

Few cases of vesical calculi are reported. They 
occur from overlooking small calculi at the time of 
operation, which later grow rapidly larger, encouraged 
by an unusuaily purulent alkaline urine and the patient's 
lowered resistance and predisposition to stone forma- 
tion. This can be prevented by irrigating the bladder 
through the abdominal wound with 1,000 or 2,000 cc. 
of 0.5 per cent boric acid solution once or twice a day. 
During the second postoperative week this can be con- 
tinued through the urethral catheter. Sodium acid phos- 
phate and from 1,500 to 2,000 cc. of distilled water 
should be given by mouth each day. 

Parotitis is seldom reported. It occurred twice in 
my cases and was accompanied by epididymitis. In 
one case the anesthetist thought it might be due to the 
use of an airway with resulting dilatation of Stenson’s 
duct, allowing reflux of secretions into the parotid 


gland. In my second case a spinal anesthetic had been 
used. I now hesitate to venture an opinion as to the 


etiology of parotitis. 

Pelvic cellulitis can be prevented by the technic of 
Dr. Edward Keyes or by allowing sufficient time to 
elapse after cystotomy before doing the second stage 
of the prostatectomy. 

Uremia, hemorrhage, pneumonia, surgical shock and 
acute cardiac dilatation are frequent complications of 
which much has been written. They are more or less 
preventable and should not be included in this paper. 

Rectovesical fistula, paralytic ileus, angina pectoris 
and erysipelas have been reported. I have encountered 
none of them. 








Because autopsies cannot always be obtained, it is 
not possible always to know the real complication caus- 
ing death. 

REPORT, FROM AUTHOR'S CHARTS, OF INFRE- 
QUENT COMPLICATIONS 


Case 1—Ewvpulsion of portion of prostate through the 
wrcthi On the ninth postoperative day a patient complained 
i a trequent desire to urinate accompanied by very severe 
un. Previously, nearly all the urine had been voided through 


a, and the wound was almost healed. Unable to 
termine the cause of this unexpected state of affairs, I gave 
hypodermic from which he received practically no relief. 
\fter about two hours of urinary effort, he expelled a lobe 

1¢@ prostate through the urethra. It was the size of a small 


Case 2 lerpes zoster. In the second postoperative week 
is pati complained of intense itching and burning of the 
skin on the deft lower side of the abdomen and extending well 
cown on the thigh. This greatly added to his discomfort and 
essitated frequent doses of morphine and phenobarbital. 
lie was entirely well from his prostatectomy before the skin 
idition disappeared. This particular case is of interest 
because such an insignificant disease as herpes zoster caused 
much disturbance while a major operation gave no trouble. 
Case 3.—Diaphragmatic hernia. The fourth day after a 
prostatectomy the patient suddenly developed severe dyspnea, 


necope, cyanosis, irregular pulse, marked pallor, hiccup, 
ere pain in the chest and a fear of impending death. He 


was able to breathe only when in an upright position. An 
internist, after a rapid examination, made a diagnosis of 
chaphragmatic hernia. Roentgen examination confirmed this. 
he patient died two hours later. This patient, although 79 
ars old, also had gonorrhea. 
Case 4—Unusual postoperative hemorrhage. During the 


! irse, as she passed through the ward, heard a patient 
complaining of pain. On investigation, she found that the 


patient had just pulled a small sized Pilcher bag out through 
urethra He died that night from hemorrhage and 


& 5.—J//yperpyrevia of 108 F, without death. This patient 
ldenly developed chills and fever during the third post- 
perative week, His temperature gradually rose to 104, 105, 
106, then receded to 105, and again rose to 106, 107 and 108. 


‘This occurred on three different occasions within a week. The 
patient was delirious, of course, and considerable assistance 
\was necessary to restrain him. Previously he had _ been 


voiding normally, and his wound was nearly healed. The 
thermometer was checked and found to be correct. The patient 
recovered and still has this thermometer as a souvenir. This 

curred nine vears ago. The patient is now in good health 

id lives in Pasadena. Such high temperatures occur in 
typhoid, meningitis, septic abortion, Mediterranean fever and 
heat stroke. He had none of these diseases. What was the 
cause of the rise of temperature? 


726 South Broadway. 


ABSTRACT OF DISCUSSION 

Dr. ArpHUR L. Cueute, Boston: I agree with most of 
the points Dr. Dakin raised. With me the mental upsets 
af these patients have been more troublesome than he has 
found them. I have a man under observation now who has 
been psychotic for two or three weeks. The last report | 
had was that he had scratched his male nurse’s face with his 
toe nails the night before. I am glad that these cases are 
milder on the Pacific coast. As to hiccup, I have had that 
persist for several days, if I remember rightly, even up to 
a week or a little longer. I find that filling the patient up 
with salt solution usually relieves it. I know of nothing to 
do for the severe cases of embolism, whether they are pulmonary 


or coronary; the severe ones are promptly fatal and the mild 


ones, especially of the lungs, are recovered from. I fear that 
my incidence of ernbolism is greater than 1 per cent. I believe 
that paralytic ileus is just a manifestation of the toxic condi- 
tion so often seen in prostatic cases. Within the year there 
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has come to my notice the third enterostomy for this toxic 
distention. It did no more good than was the case with the 
other two, the first of which I did myself many years ago, 
This should never be considered. If these patients are to ge 
well they will get well under the use of salt solution under 
the skin: often it must be given in enormous amounts, from 
4,000 to 6,000 cc. a day, for several days. If the patient's heart 
muscle is poor, I know of nothing that will remedy this con- 
dition. The use of repeated enemas and of hot applications 
to the abdomen in conjunction with the salt solution are of 
great help in the successful treatment of those cases. 

Dr. J. H. Morrissey, New York: Dr. Dakin did not men- 
tion one complication, dermatitis exfoliativa. I saw it in a 
patient who was operated on for prostatic hypertrophy, went 
home in due time, and several days later developed a inild 
psychosis for which he was brought back to the hospital. At 
the time he had a rash on his head and neck which resembled 
scarlet fever. Several skin consultants were invited to see the 
case and made the diagnosis, stating that it was due to a 
probable collection of pus somewhere. The old wound and 
bladder region were thoroughly explored without success and 
finally the rash involved the entire body with its characteristic 
reactions. Gradually the urea nitrogen mounted from 85 ing. 
per hundred cubic centimeters to 128 and his white count ran 
around 39,000. Owing to the absolute cessation of skin excre- 
tion his condition became worse and when his total nonprotein 
nitrogen was 275 he died. During the three weeks in which 
he lived he had an intravenous saline injection of 2,000 ce, 
daily. This shows the value of the skin as a means of cxcre- 
tion and when such an area is shut off, that a much greater 
strain is put on kidneys that are already damaged. Scveral 
older urologists who saw the case told me they had seen three 
or four cases in the past twenty years and that they were 
invariably fatal. The condition is a true infection of the derma, 
which is thickened and swollen and exfoliates to such a degree 
that the scales could be brushed out of the bed at night. It 
was very disappointing to have this patient, who had one 
through a severe operative procedure as the result of having 


catheterized himself for two years with infection, die of a skin 
complication. I think it was due to the fact that he wa- too 
debilitated when the second stage operation was performe'|, as 


I should have waited a week or two longer. 

Dr. WitttaAmM E. Lower, Cleveland: There is one com»lica- 
tion which might be a factor in the causation of prostatic hy per- 
trophy, and that is chronic inflammation, which is nearly always 
found in these cases. Recently in taking cultures of the removed 
prostates I have found that 70 per cent yield growths usually 
showing the colon bacillus. As these glands are wet, there must 
be an excessive secretion in them, and this excess secretion may 
be stimulated by the chronic inflammatory condition. If a 
chronic inflammation is considered as a possible factor in the 
production of hypertrophy, this may be counteracted in some 
way. These infections, I believe, are usually metastatic infec- 
tions, often from the respiratory tract, as after influenza. It 
would be instructive, I think, if cultures of removed prostates 
were taken as a routine and the resultant growths reported. 


Thinking Revolutionized by Science.—No one, today, 
doubts that science holds a place of the first rank in building 
up and in maintaining our highly mechanized civilization. Few 
would venture to question the dominance of science in its rela- 
tion to industry, or the benefits that it has conferred on humanity 
through sanitation and medicine. In the field of higher educa- 
tion its opponents have constantly lost ground, until it may now 
be said that science, both in the faith of the many and in the 
curricula of our numerous educational institutions, holds the 
commanding position that was formerly given to the humanistic 
studies. The former antagonism between science and_ the 
humanities is rapidly being dispelled and a new order of educa- 
tional procedure is coming into being. The conflict betwee 
science and religion has, in the more enlightened communities, 
passed into the realm of history, and at present their interests 
are seen to be in cooperation rather than opposition. In every 
field, human thinking has been revolutionized by the knowledge 
gained through science and the scientific method.—Saidla, L. E, 
and Gibbs, W. E.: Science and the Scientific Mind, New York, 
McGraw-Ijill Book Company, Inc., 1930, 
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MIGRAINE 


RESULTS OF TREATMENT BY KETOGENIC DIET 
IN FIFTY CASES * 


CLIFFORD J. BARBORKA, M.D. 


ROCHESTER, MINN, 


Early in my experience with the ketogenic diet,’ it 
was tried in cases of migraine. Since then Lennox and 
Cobb? in their monograph on epilepsy, have stated that 
i¢ would be of interest to know whether the induction of 
acidosis 1s of benefit in cases of migraine. Since the 
original report from the Mayo Clinic,* Schnabel * has 

ported his experience with a ketogenic diet in cases 
of migraine. 

Some of the recent etiologic theories and therapeutic 
sugeestions are of interest in considering the justifica- 
tion of a ketogenic regimen in cases of migraine. R. and 
S. \\ cissmann-Netter * found apparent changes in the 
acid-base balance: the hydrogen ion concentration and 
alkali reserve are normal in the periods of freedom from 


TABLE 1.—Obserzvations on Patients 
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attention to the use of large doses of calcium lactate in 
an effort to lessen the irritability of the nerves. 

The suggestion that migraine is sometimes a_phe- 
nomenon of protein sensitization is not new. Pagniez * 
and his associates assumed that migraine is an anaphy- 
lactic manifestation. Miller and Raulston ’ continued 
the work in this country. Vaughan,’ Rowe,'! and many 
others have considered migraine from the standpoint 
of an allergic manifestation. Curtis-Brown '* pro- 
posed the theory of inherited impaired metabolism 
with intolerance of nitrogenous foods, a protein-poison 
theory. They advocated various forms of treatment 
from the use of peptone to the restriction of certain 
proteins. 

Chiray,’? Duval,’* Diamond,'® Hetinyi,’ McClure 
and Huntsinger,’* and others have approached the 
problem from the standpoint of dysfunction of the 
liver and duodenum. They have called attention to 
Lihary stasis as an etiologic factor. “The French litera- 
ture has emphasized duodenal migraine; in it evidence 
is presented of disturbed hepatic function as estimated 


Whose Conditions Ilad Been Controlled 


Disease, On Diet, 


( \ gre Sex* Attacks Before Treatment Years Months Ketosis Comment 
28 ? About once a week, lasting two to three 13 23 Always present Attacks disappeared after two months 
days 
26 ° Twice a week, lasting about two days...... 19 7 Always present Headaches frequent first six weeks on 
diet: none since 
29 2 Two to three time a week, lasting twelve to 19 20 Periodie Controlled after first two months 
eighteen hours 
{ 7 9 Once a week, lasting twelve to thirty-six 2 9 Always present First month on diet less severe headache 
hours every week; then entirely free since 
g Two to three a month, lasting two to three 23 Periodic After first two months free from attacks 
dy 1Vs » 
( 44 Q At least two a month Bek Os eee a Rou narnas 16 Periodie Attacks disappeared after two monttis 
21 9 One to two a week, last’ng several hours... 14 Always present After two months some relief; after 
three months arrested 
2 Q One to two a week, lasting one to two days, 25 16 Always present After two months no headaches 
menopause at thirty-eight; no alteration 
in attacks 
9: Q Cyclic vomiting beginning at age of two 21 15 Always present Controlled since ketosis developed 
years; migraine at 14; attacks about 
every five to six weeks 
Sl <i Once and sometimes twiee a week.......... 21 18 Almost always No headaches after first three weeks 
present 
l 30 Q Se OP We Wik 5 dd. v0.066secccaenscccnns ] 13 Always present Attacks controlled sinee being on diet 
] 27 Q One to three a week lasting about twelve ] 9 Periodic Attacks controlled since fourth week on 
hours diet 
1 4 rol Cephalie migraine thirty-eight years; ab- 36 Present one year, Both abdominal and cephalic migraine 
dominal migraine last two years periodie since disappeared after six weeks 
14 25 2 Every tWo t6 T0ur Week. oo. cc csecssinene 9 Almost always One attack in first three months; none 
present since 





the tables, f@ indicates male; 9, female. 


attacks but a tendency to alkalosis develops forty-eight 
hours prior to an attack. The recent method of study- 
ing acid-base equilibrium by hyperpnea or overventila- 
tion of the lungs, which induces alkalosis, was utilized 
by \luck,’ who by this method produced hemicranial 
attacks in cases in which the patients were subject to 
migraine. Most patients, because of the nausea and 
vomiting with the attacks, voluntarily fast until relieved, 
thereby pre oducing fasting ketosis. Bigland* called 
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by the van den Bergh reaction and retention of bilirubin. 

Many patients with so-called bilious headaches have 
been improved by intraduodenal administration of 
magnesium sulphate to stimulate the flow of bile. A 
distinct increase in the size of the liver may occur 
during an attack; the liver may be definitely tender and 
palpable to a degree not found between the attacks. | 
have found in some cases that a definite increase in 
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the bile pigment of the plasma occurs coincidently with 
headaches. 

Brown ?® emphasized the part diet plays in the 
etiology and treatment of migraine. It does seem that 
the character of the diet plays some part in the explosive 
phenomena of an attack of migraine if only as a 
secondary or contributing factor. It is recognized that 
nervous strain, the vasomotor instability associated at 
the time of the menstrual period, emotional excitement, 
fatigue and various psychic phenomena unquestionably 
are contributory factors, but in many cases it is quite 
iinpossible, either physically or psychically, to explain 
the migraine on such a basis alone, and other factors 
niaking the patient susceptible must be found. 

Many patients volunteer the information that exces- 
sive use of carbohydrates results in a headache, even 
the taking of a cup of chocolate or a piece of candy. 


4 


in the diet is low it is possible that there is a chance 
withdrawal of the specific protein element. Boyden *! 
has shown that a diet high in fat promotes biliary 
drainage, and it has been demonstrated also that 
duodenal motility occurs after ingestion cf fat. There- 
fore, benefit could be expected in the cases due to 
dysfunction of the liver and duodenum. 

With these facts in mind, it can be seen that the use 
ot the ketogenic diet is not without logic, as potentially 
it could cover, in a therapeutic manner, all of the fore- 
going suggestions at the same time. 


S55 
ADMINISTRATION OF THE DIET 
The ketogenic diet denotes a diet having high fat and 
very low carbohydrate constituents in definite but varied 
proportions which result in the excretion of ketone 
bodies. This form of diet influences the acid-lase 


Taste 2.—Observations on Patients Benefited 


Disease, On Diet, 


( Sex Attacks Before Treatment Years 
T'wo to three a week, lasting six to twenty ll 
four hours 
(me to two a week, lasting six to twenty 10 
four hours 
Two a week: twelve to twenty-four hours... 4 
Two a week, Pe Pn ee eee mY S- PPR Nee 15 
One a week, lasting from twenty-four to 8 
forty-eight hours 
One or two a week; shortest attack one 16 
hour; longest attack three days 
Two a month at first, lasting one to two 10 
days: last five years one to two a week 
4 Cae Ca I BW ass kobe daiadne's 0-0 495009 0% 5 
One every three or four weeks: last few 14 
years, two a month 
1 . i. oe Ue Serene rs rrr 97 
Two to four a week, lasting about six to 11 
twelve hours 
rey: E> CORSO WOR Kinic e606 o dan cav’s ioiceeaes 12 
Two or more a_ week, lasting twelve to ay) 
twenty-four hours 
' ; Once a week, lasting two days................ 10 
Severe migraine twice » week; the last two 8 
years, abdominal migraine associated 
j : Three or four a week eo wawwt Sacral sie ale 36 
One to three a week.... elastin Oat 5 
At least one every ten days; sometimes 97 
every other day 
tit : CORED GE, GE GINO so c.o0 sé sawtencnerscranswese 4 
} 1 Once a week..... ia anita sia i Re Is 
Three days to three weeks, lasting three to 10 
ten days 
40) : IN 6s Kasi we-vadah eeoesserensees ss 
CS Ninos i nsabcsnnns kasinemnien ea 20 
- : Every eight to twelve days ; Pe Pe PEF 16 
: te ooo o veins 0c hea nae eue ean ees 37 


(here are also patients who feel that protein is the food 
that precipitates the attack. In the largest group, the 
excessive intake of carbohydrates, or an amount exces- 
sive for the individual’s tolerance, precipitates an 
attack, Hare?® Brown and Minot *° have emphasized 
the role of a diet low in carbohydrate in the treatment 
ot migraifie, 

The ketogenic diet, of course, is a diet low in carbo- 
hydrate, but it offers more than restriction of carbo- 
hydrates. If alkalosis induces migraine, the ketogenic 
diet which produces ketosis, with an accompanying 
decrease in the irritability of the nerves, might be an 
additional inhibiting factor. From the standpoint of 
an allergic manifestation, because the content of protein 

18. Brown. T. R.: Réle of Diet in Etiology and Treatment of Migraine 
and Other Types of Headache, J. A. M. A. 77: 1396-1400 (Oct. 29) 
1921: Treatment of Migraine and Hypertrophic ge B Based on 


Metabolic Studies, Tr. A. Am. Physicians 44: 215-220, 192 
19. Hare. Francis: Food Factor in Disease, London, Longmans Green 


& Co., 1905. 
20. Minot, G. R.: 





The Réle of a Low Carbohydrate Diet in the Treat- 


ment of Migraine and Headache, M. Clin. North America 7: 715-728 
(Nov.) 192. 





Comment 


Months Ketosis 

19 Periodie Attacks gradually decreased to about « a 
month 

12 Periodic Attacks about once in two months since on diet 

11 Periodie Occasional slight headache of short durat 

6 Periodic Headaches gradually lessening in frequency and 
severity 

24 Periodie Headaches controlled on diet but with breaks in 
diet recurring headaches 

§ Periodic Headaches gradually decreased in frequency and 
severity; occur only with breaks in diet 

10 Periodic Only four severe attacks since on diet; meno- 

: pause not entered 

22 Periodie Attacks one in two months; gradually less: ving 
in frequency and severity 

12 Periodic Great lessening in frequency and severity of 

° attacks 

1] Periodie Only six attacks, not severe, since on dic 

15 Always Attacks reduced to about one a month 

present 

18 Periodie One mild attack every few weeks 

15 Periodic Attacks less frequent and less severe 

12 Always Attacks less frequent and less severe, coiving 


present about once in six weeks 


16 Periodic One or two slight headaches a month 

14 Periodie Headaches very much improved; attacks once 
or twice a month; menopause not enter 

8 Periodic Attacks once a month but just as severe 

6 Periodic Two attacks first three months on diet: n in 
next three months; patient then broke d 

6 Periodic Attacks less frequent and less severe 

2 Periodic Four attacks in seven months 

3 Periodic One attack a month of shorter duration and 
less severe 

10 Periodic Four attacks since on diet; less severe and 
about half as long 

17 Periodic Attacks oceurring only at menstrual por od; 
none for last four months 

6 Periodic Headaches only once a month since on div’ 

8 Periodic Headaches less severe; about one every cher 


month 


balance and produces certain physicochemical changes 
in the tissues of the body which deserve a great eal 
of further investigation and study. This form of 
treatment is to be applied quantitatively in selected 
cases as an accurately controlled and supervised experi- 
ment rather than to begaccepted as a proved specific 
remedy for migraine. 

My purpose in making these observations was to 
determine whether or not the results of the treatment 
of severe typical migraine by the ketogenic diet would 
justify the necessary effort and sacrifice on the part 
of the patient. It is realized that the ketogenic diet 
cannot be used as a routine because of certain difficul- 
ties, which have been reported.’ 

The cases that were selected for this study included 
only those in which there had been frequent attacks 
of typical migraine and those in which attacks were 
unusually severe; it is recognized that many headaches 








21. Boyden, E. A.: An Analysis of the Reaction of the Human Gall- 
bladder to Food, Anat. Rec. 40: 147-191 (Oct.) 1928. 
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accompanying neurosis and psychosis are often termed 
migraine or rather atypical migraine, and this group 
was purposely avoided for this particular study. Fur- 
ther selection was made of only those cases in which the 
patients were willing and able to spend adequate time 
to learn the manner of maintaining and adjusting the 
ketogenic diet so as to be able to carry on the regimen 
at home for at least a trial period of six months. 
\Vomen rather than men were selected for observation 
in this first trial series as it seemed certain that they 
would follow the regimen more accurately. 

Fatigue, and the emotional and the psychoneurotic 
state of patients leading hurried, complex lives with a 
ercat deal of mental stress and strain, as well as lack 
of exercise and outdoor life, may be factors precipitat- 


ine or aggravating migraine ; any change of environment 
mc\ relieve such patients temporarily. An attempt was 


» | made to alter the lives or change the mode of living 
© the patients in my series. The only requirement 
insisted on was the effort and the willingness of the 
1 vents to follow and maintain the ketogenic diet to the 
let of their ability for the six months’ trial. 


TABLE 3.—Obserz 
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attacks of migraine had occurred varied from four to 
fifty-four years prior to the time of treatment. 

Fourteen of the fifty patients controlled the migraine 
by the use of the ketogenic diet (table 1). The cessa- 
tion of the headaches varied from the time ketosis 
developed to as long as three months. Most of the 
patients in this group maintained constant ketosis; a 
few experienced temporary disappearance of ketosis 
for a few days. The patients in this group have been 
on the diet from seven to thirty-six months. 

Twenty-five patients (table 2) have been definitely 
benefited; the attacks of migraine are less common and 
less severe. Only two patients (cases 25 and 28) 
maintained ketosis; the remainder were periodically in 
ketosis. The migraine of some of the patients in this 
group was controlled for the time they were in ketosis, 
and when they broke the diet, recurrence of the migraine 
followed. 

Eleven patients (table 3) did not derive any benefit 
from the procedure. These patients made an effort to 
follow the diet from three to six months. “Two patients 
(cases 41 and 43) maintained ketosis constantly, but 


rations in Failures 





Disease, On Diet, 


Cas Age Sex Attacks Before Treatment Yea 
30 Q PMG: 00 TOMES WOGE soos occ ciciccdcccccccnsns 14 
30 ae Two to four weeks; very severe............ 18 
40 Q TOE NOE COE cs accces ccecnycdnes veiecsienee 14 
32 Q CO CVETE CWO WECKS. o ccscccceciceceicccivss 12 
44 roi Cyclic vomiting of childhood; attacks every 40 

week or two 
43 Q Every two .weeks, lasting half a day to 35 
two days; not in menopause 
43 Q Two a week, lasting two or three days at 23 
a time 
37 ° pe a ae 5 
33 Q WOU CG “WOCR ic ccc ec cece ecccesctecccce 6 
33 $e) Every three weeks, lasting two to five days 20 
35 ‘on Ten to twelve days, lasting twenty-four to 20 


thirty-six hours 





‘lost of the patients had resorted to all types of 
mcdical treatment, and sometimes to surgical treatment, 
without benefit. They were desperate and were willing 
to attempt any procedure, regardless of the effort 
involved. Since treatment of migraine by the ketogenic 
dict must be continued throughout an indefinite period 
of time, it is extremely important to guard against any 
evil effects that might result from lack of protective 
fool if the diet should prove inadequate. Therefore 
adequate calories, protein, salts and vitamins must be 
provided. 

\n interpretation of statistics and results, especially 
concerning a condition such as migraine, cannot be made 
that is not subject to error. Every one recognizes that 
there are many factors that may enter into the aggrava- 
tion of, or the temporary cessation of, attacks. Never- 
theless, I feel that the benefits thus far derived have 
been sufficiently encouraging to justify the further use 
of the ketogenic diet in the treatment of severe typical 
migraine. 

RESULTS 

The patients in this series have been on the ketogenic 
diet from three to thirty-six months. For purposes of 
study the cases have been tabulated in three groups: 
(1) those in which the attacks of migraine have been 
controlled by the ketogenic diet; (2) those in which 
there has been definite improvement by lessening of the 
frequency or severity of the attacks, and (3) those in 
which the treatment failed. The age of the patients 
varied from 16 to 66 years; the period over which 





rs Months Ketosis Comment 

6 Never present Headaches less severe but just as frequent 

4 Always present No benefit in four months; diet stopped 

b Never present No change after three months; diet 

. stopped 

4 Always present No change after four months; diet 
stopped 

3 Never present No change after three months; diet 
stopped 

4 Oceasionelly Attacks every four weeks; just as severe 

present 

6 Periodic Attacks about once in ten days 

6 Never present Practically no change in attacks 

5 Never present Attacks not influenced by diet 

6 Periodic Attacks practically the same 

5 Periodic Headaches as regular and last as long as 


formerly but not so severe 





without any influence on the attacks of migraine. Four 
patients (cases 45, 46, 49 and 50) were in ketosis 
periodically, and the remaining patients did not reach 
the state of ketosis. 

It should be noted (table 4+) that in the fourteen cases 
in which the attacks were controlled, diacetic acid, tested 
for daily, was always present in nine cases, and was pres- 
ent intermittently in five. In the twenty-five cases in which 
the condition was improved, ketosis was maintained in 
only two, and in twenty-three it was periodic; the diet 


TABLE 4.—Summary of Cases * 





Ketosis 
\ a A = 
Always Always 
Cases Present Periodic Absent 
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_ 
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* Total deriving benefit, thirty-nine cases, 


apparently produced a state of threshold ketosis. Of 
the eleven patients who were not benefited, only two 
maintained the diet accurately and were in a state of 
ketosis, and this was for four months only ; they became 
discouraged because of not receiving benefit and dis- 
continued the diet. Four of the eleven patients were 
periodically in ketosis and five did not reach this state 
at any time. 
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SUMMARY 

Fifty patients who were suffering from severe 
typical migraine were treated with a ketogenic diet. The 
attacks of fourteen patients were controlled. Twenty- 
five patients were definitely improved. Thus, thirty- 
nine patients were benefited by the diet. Eleven patients 
were not benefited and the treatment was considered a 
failure, although a number of the patients were not 
maintained in a state of ketosis. 


BACTEREMIA AND ACUTE THROAT 
INFECTIONS * 

BALLENGER, M.D. 

CHICAGO 


MITCHELL I. RUBIN, M.D. 
BALTIMORE 


HOWARD C. 


AND 
WERNER, B.S. 


CHICAGO 


MARIE 


In an attempt to determine whether a bacteremia can 

‘ demonstrated as an occasional or a frequent accom- 
paniment of an acute or a subacute infection of the 

pper respiratory tract, series of blood cultures were 

taken at various times in children at the Children’s 
\lemorial Hospital, Chicago. In connection with these 
blood cultures, additional cultures were taken of’ the 
throat, nose and some of the complications, when 
present, 

\Ve were unfortunate in not finding many cases of 
the typical type of throat infections in the very early 
stage that we desired, that is, while the throat and nose 
were acutely inflamed with a temperature of 102 F. or 
over and before any complications such as mastoiditis, 
pneumonia or appendicitis had occurred. However, we 
found a great number of subacute throat infections in 
some of which secondary manifestations had occurred 
with the apparent etiologic factor in the throat infection. 
It is with these types of cases that this report deals 
] irgely. 

BACTERIOLOGIC TECHNIC 

From 5 to 10 cc. of blood was drawn from the 
external jugular or arm veins and placed directly in 
flasks containing 50 cc. of nutrient broth. The flasks 
of broth were heated to approximately 37 C. before 
heing used and were placed in the incubator immedi- 
ately after the blood was added. The cultures were 
observed daily for growth over a period of two weeks. 
(;rowth was determined by making a Gram stain of a 
loopful of culture. When the broth above the blood 
remained clear, the culture was not opened but was 
shaken and replaced in the incubator. The cultures 
were always streaked on blood agar and examined for 
erowth before being discarded. Later, instead of 
being placed directly into the mediums, the blood was 
drawn into sterile flasks containing glass beads and 
defibrinated blood. Approximately 1 cc. of the defibri- 
nated blood was placed in each of two tubes of 0.1 per 
cent dextrose brain broth. Cultures of the remaining 
blood were made in 50 cc. of broth as before. Ina few 
cases, aerobic and anaerobic plate cultures were made. 





* From the Otho S. A. Sprague Memorial Institute Laboratory of the 
Children’s Memorial Hospital. : 

* Read before the Section on Laryngology, Otology and Rhinology at 
the Eighty-First Annual Session of the American Medical Association, 
Detroit, June 26, 1930. 

* This article is abbreviated in Tue Journat by the omission of the 
tabulated report of cases. The complete article appears in the Transactions 
if the Section and in the authors’ reprints. 





Nose and throat cultures were taken on blood agar, 
with a few exceptions when broth was used, and the 
predominating organism was noted. 

The ages varied from 1% years to 14 years, with an 
average of about 5% years. 

Almost all the children had an elevation of tempera- 
ture at the time the cultures were taken with an average 
of about 102.3 F. 

The white blood cell counts were taken in twenty- 
nine cases. They varied from 13,700 to 39,000, with 
an average of about 23,000. 

RESULTS 

Ninety-three throat cultures were taken in which the 
green cocci were found to be the predominating organ- 
ism in sixty-four instances (about 69 per cent 
Streptococcus hemolyticus was obtained in twenty-one 
cultures (about 23 per cent); Staphylococcus albus in 
six instances (about 7 per cent). Staphylococcus 
hemolyticus was isolated in two cases. The Klels- 
Loeffler bacillus was incidentally found in two throats. 

Kighty-seven cultures were taken from the nose. ‘1 ie 
predominating organism found in forty-four instances 
(about 50 per cent) was Staphylococcus albus. T) 
is in marked contrast to the throat cultures, in which 
this organism occurred in only 6 per cent of the cul- 
tures taken. The green cocci were next in order of 
frequency, occurring in thirty-one instances (about 36 
per cent). Streptococcus hemolyticus was found in 
the nose in ten cultures (about 12 per cent). Stap/:y- 
lococcus aureus and Staphylococcus hemolyticus were 
recovered once each. 

The throat and nose cultures were taken together in 
twenty-nine instances. A streptococcus and a staphy'0- 
coccus were found in about two thirds of the cultures. 
‘The green coccus was isolated in eight instances. 

Cultures of the mastoids were taken at operation in 
five cases. Streptococcus hemolyticus was obtained 
three times, a green coccus and a pneumococcus o1ice 
each. 

Cultures taken from the appendix at operation in 
three cases revealed Streptococcus hemolyticus in two 
instances and a green coccus in one case. 

Streptococcus hemolyticus was recovered from a pro- 
fuse ear discharge in the one case in which a culture 
was taken. 

Cultures of the spinal fluid in the two cases taken 
were negative. 


BLOOD CULTURES 


One hundred and thirty-one blood cultures were talen 
in sixty-three cases. In four children a positive culture 
of the blood was obtained. Streptococcus hemolyticus 
was found in two cases and a green coccus and a preu- 
mococcus in one instance each. 

The case of pneumococcic infection of the blood 
stream (case 39) is of interest as the organism was 
recovered from the blood before a clinical diagnosis of 
pneumonia was made. The first cultures taken from 
the throat and nose showed Streptococcus hemolyticus. 
The later culture from the throat and nose revealed a 
green coccus. 

The child in whom a green coccus was recovered from 
the blood stream (case 1) died from a heart and cere- 
bral embolism. The green cocci were also obtained 
from the throat. Staphylococcus albus was the pre- 
dominating organism from the nose. 

The first case of a hemolytic streptococcus recovered 
from the blood stream (case 7) was in a child with an 
acute suppyrative otitis media of about ten days’ dura- 
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tion, at which time a beginning pneumonia of the left 
lower base occurred. The streptococcus was obtained 
from the blood stream on two successive days. ‘The 
same organism was also found in the ear discharge. 
Green cocci were isolated from the throat, which was 
not acutely inflamed at the time the throat cultures 
were taken. Staphylococcus albus was the predominat- 
ing organism in the nose. 

(he second case in which a hemolytic streptococcus 
was found in the blood stream (case 63) is a striking 
example of a bacteremia from an acute throat infection 


in w! a the diagnosis is substantiated by an autopsy: + 
kichard K., aged 3% years, was first seen April 24, at 1 p. m. 
by !)r. Louis W. Sauer because of repeated vomiting and two 
liquid! evacuations. He had been indoors several days with a 
slight head cold but was taken on a rather long automobile 
ride the day before (April 23), That evening he ate a hearty 
supp r, was playful, slept most of the night, and ate his 
breaast the next morning as usual. About 10 a. m. he 
yonted for the first time and retained nothing after that. 
The temperature was 101 F.; the respirations were 28; the 
pulse was good. He was not in pain, could sit up, stand up 
and lie down. Examination made by Dr. Sauer at 1 p. m. 


was negative except for a slight laryngitis and marked 


phar: ngitis. The lungs, heart, abdomen, reflexes, eyes, nose 
and ars were normal. The child appeared to have an upper 
respratory infection involving mainly the larynx and pharynx. 

evening, about 8 p. m. he suddenly became much 
we with unconsciousness, extremely pale color, labored 
respirations of about 50 and a slow, weak but regular pulse. 
The ‘emperature was 103 F. Numerous coarse and fine rales 
were found over the entire chest; the reflexes were reduced ; 
the pupils were large and responded slowly to light. Vomiting 
had occurred all the evening with the last vomitus containing 
brov > blood. At this time, he was given 10 minims (0.6 cc.) 
of e inephrine hydrochloride intramuscularly and then taken 
to t)- Evanston Hospital. On arrival, 150 cc. of dextrose 
Ringer’s solution was given by hypodermoclysis. Within a 


few minutes he had a series of short convulsions with death 
at 1 p. m., about twelve hours after the onset of symptoms. 

Since the child was exceptionally well developed, overweight, 
and | ad had chronic eczema during the first two years of life, 
a teotative diagnosis of status thymicolymphaticus with 
beginning capillary bronchitis was made by Dr. Sauer at this 
time 

Av‘opsy performed a few hours after death revealed acute 
pharyngitis, laryngitis, tracheitis and hypostatic congestion of 
both lungs. The thymus weighed 23 Gm. The lymph glands 
of the mesentery, Peyer’s patches and solitary follicles were 
rather large. There was no sign of pressure by the thymus 
on the trachea, nor was there any local edema. The following 
day the throat culture and the plates of the heart’s blood 
showed innumerable streptococci of the hemolytic type. This 
observation led to the diagnosis of acute streptococcic septi- 
cemia, following a streptococcic throat infection in a young 
child with lymphoid hyperplasia. Death was evidently due to 
the overwhelming flood of hemolytic streptococci in the blood 
stream with the probable portal of entry from the throat. 


CONCLUSIONS 


A bacteremia secondary to an acute or a subacute 
throat infection is not easily demonstrated by bacterio- 
logic examination of the blood stream. 

“An occasional bacteremia can be shown to accompany 
an uncomplicated acute throat infection. 


Streptococcus hemolyticus was found more fre- 
quently in the acutely inflamed throats and the green 
cocci in the subacutely injected throats. 

In the various complications that may be due to an 
acute throat infection, Streptococcus hemolyticus was 
found i in two thirds of the cases. 





; Dr. Louis W. Sauer reported this case in brief before the Chicago 
Pai atric Society, May 15, 1928 (Am, J. Dis. Child, 36: 1071 [Nov.] 
28). 
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ADENITIS—BbAU J 1829 





ABSTRACT OF DISCUSSION 


Dr. SAMUEL PEARLMAN, Chicago: If routine blood cultures 
were made in all cases of acute upper respiratory infection, no 
doubt the number of positive observations would be a matter of 
surprise. Conversation with a number of competent bacteriol- 
ogists leads me to believe that a rough figure of 5 per cent 
would approach the truth. However, and this is important, 
in most instances after the first two or three days the cultures 
would no longer be positive. Should they persist, no matter 
what the clinical picture at the time, one has the right to sus- 
pect that grave mischief is brewing and a careful search should 
be made for evidences of early endocarditis, early pneumonia, 
arthritis or peritonitis. The serious sepsis sometimes follow- 
ing instances of angina would no doubt be diagnosed earlier 
and proper treatment instituted sooner if routine blood cultures 
were taken in every case of sore throat that was not doing 
well. The authors’ work calls attention again to an extremely 
valuable laboratory aid which many do not avail themselves ot 
often enough. 

Dr. Howarp C. BALLENGER, Chicago: A _ positive blood 
culture would perhaps be nearer of attainment if blood from 
the internal jugular vein were taken, but that seems rather 
formidable and we did not do it. 


TONSILLECTOMY IN THE TREATMENT 
OF ACUTE CERVICAL ADENITIS 
IN CHILDREN * 


HARRY L. BAUM, M.D. 


DENVER 


It may be safely stated that one of the most common 
sequelae of actte tonsillitis and tonsillopharyngitis in 
children is anterior cervical adenitis. So true is this 
statement that it might even be enlarged on to the 
extent of saying that almost 100 per cent of acute 
tonsillopharyngeal infections have an associated lymph- 
adenitis of the anterior cervical glands. This high 
percentage would, of course, include cases of such 
mildness as to exclude them from the scope of the 
present paper, which is based on a series of forty cases 
of sufficient severity to justify tonsillectomy as a means 
of controlling the infection in the glands while that 
infection was still at its height. 

I shall go into considerable detail in describing the 
usual onset and course of cases of acute cervical 
adenitis in order that the reader may fully understand 
the exact type of case in which I advocate the removal 
of tonsils for a cure. Tonsillectomy for chronic 
cervical adenitis has long been accepted and practiced,' 
but a fairly painstaking review of the literature does not 
reveal any instance of definite recommendation of 
tonsillectomy as a treatment in cases of acute cervical 
adenitis during the most active stage of the disease. In 
fact, one author? definitely states that early removal 
of the tonsils predisposes to breakdown of the glands, 
while another * states just as definitely that the opera- 
tion should not be performed until the acute stage of 
the disease has passed on account of the danger of 





* Read before the Section on errr ‘Otology, and Rhinology 
at the Ejighty-First Annual Session of the American Medical Associa- 
tion, Detroit, June 27, 1930. 

1. Howarth, W. G., and Gloyne, S. R.: Unhealthy Tonsils and 
Cervical Adenitis, Lancet 2:997 (Nov. 12) 1921. Friedman, J., and 
Greenfield, S. D.: Significance of Enlarged Glands in the Neck, M. J. 
& Rec. 120: 382-385 (Oct. 15) 1924. Morse, J. L.: Clinical Pediatrics, 
Philadelphia, W. B. Saunders Company, 1926, p. 471. McClanahan, 
H. : Pediatrics for the General Practitioner, Philadelphia, 1 or a 
Lippincott Company, 1929, p. 509. Wagner, C. E.: Acute Cervical 
Adenitis in Children, Delaware State M. J. 1: 39-40 (March) 1929. 
Manning, J. B.: Clinical Study of Thirty Cases of Cervical Adenitis, 
Northwest Med. 20: 244 (Sept.) 1921. 

2. Lucas, W. P.: Modern Practice of Pediatrics, New York, 
Macmillan Company, 1927, p. 475. 

3. Wagner (footnote 1). 
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septicemia. Many others also recommend waiting for 
the subsidence of the acute symptoms. Tonsillectomy 
and adenoidectomy during the acute stage has therefore 
been practiced only here and there sporadically by sur- 
geons who doubtless felt that they were treading on 
dangerous ground and who may have done the operation 
against the advice of others. This is the attitude which 
] desire to influence and, if possible, to change. 

The forty cases which are referred to here have been 
very carefully selected and were all private patients, 
the average age for the series being 3.6 years. Only 
those which conform strictly to every requirement of 
the paper have been included, which means that all 
showed acute enlargement of the anterior cervical 
glands following a tonsillopharyngeal infection, with 
soreness and tenderness of the glands, stiffness of the 
neck, general prostration of varying degree, high and 
usually irregular fever, an increase in leukocytes and in 
of polymorphonuclear neutrophils, and a 


ercentage 
, 
In addition, the antecedent 


decrease 1n hemoglobin. 


11+. 


Chart 1.—-Temperature in a typical case of acute cervical adenitis. 
type of temperature and rapid improvement following opration.) 
acute throat infection may or may not have been 


observed personally by the writer in each case but, if 
not, it was under the observation of a competent pedia- 
trician during at least a part of its course in almost 
every instance. In the few exceptions to this rule the 
history has been carefully checked with the parents to 
verify the fact that an acute upper respiratory infec- 
tion invariably preceded the development of the adenitis. 


CLINICAL PICTURE 

The typical picture of the onset of these cases is 
that of a primary upper respiratory tract infection, 
occurring usually during a seasonal epidemic, and 
coming on acutely. This most frequently manifests 
itself as a tonsillopharyngitis, sometimes as a simple 
tonsillitis, and occasionally with apparently little or no 
tonsillar involvement, but only a pharyngitis. It usually 
also involves the nasal chambers in the form of an acute 
rhinitis, and if roentgenograms of the sinuses are taken 
the congestion in the antral mucosa will almost 
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(Note irregular 
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invariably result in an appearance of increased density, 
which will also be true of the ethmoids if those cells 
are sufficiently pneumatized for accurate diagnosis by 
that means. It follows without saying that the adenoid 
mass participates in the acute inflammation, which 
involves in greater or less degree practically the entire 
mucous membrane of the upper respiratory tract at 
some period of the disease. Later, of course, as in all 
acute upper respiratory infections, the inflammation may 
travel downward to involve the larynx and_tracheo- 
bronchial tree, but that is usually of secondary impor- 
tance and may frequently be so mild as to show no 
symptoms whatever. It seems almost invariably the 
case that when the infection expends its force violently 
in the upper respiratory mucous membranes and in the 
glands it does not develop into a severe type of involve- 
ment in the lower respiratory tract. 

This acute upper respiratory infection usually bevins 
to subside in from three to four days, so that at the 
end of a week the temperature is normal, or nearly so, 
the throat is no longer acutely inflamed, and 
any exudate which may have been present 
on the tonsils, in their crypts or studding 
the lymphoid follicles of the pharyngeal 
mucous membrane proper has almost entirely 
disappeared. 

It is at this juncture that the adenitis 
usually makes its appearance, althoug!) it 
may have had its beginnings before that 
time and without an appreciable intermission 
between its onset and the antecedent in/ec- 
tion, but with a gradual passing over from 
the one into the other. The temperaiure 
may have been normal for from one to tiiree 
days or even much longer and the patient 
may apparently be on the road to recovery 
when the glands develop their swelling, the 
temperature rises and the patient ayain 
becomes acutely ill. The throat is now no 
longer sore, although the tonsils may still 
be slightly swollen and may retain in their 
crypts a thin fibrinous exudate but witliout 
the acute inflammation which goes with a 
violent tonsillitis. The pharyngeal mucosa 
may still be slightly congested and the same 
may be true of the nasal membranes. Later 
in the course of the disease, and because of 
the anemia, both the tonsillar and pharyngeal 
membranes are usually quite noticeably pale but still 
with whitish fibrinous exudate in some of the tonsillar 
crypts, and with small areas of congestion surrounding 
the crypt openings. Also, standing out brilliantly 
against the pale background of the tonsil and accentuat- 
ing it may sometimes be seen a delicate tracery of 
engorged superficial vessels in the thin tonsillar mucous 
membrane. 

THE ADENITIS 

The adenitis itself is usually bilateral but it is not 
uncommon for one side to be much more involved than 
the other. The glands are hard, tender and sore on 
movement of the neck, which is usually moderately 
stiff, although less so in the very young. The swelling 
is sufficient to be quite obvious to the most cursory 
examination, palpation not being essential! to diagnosis. 
Palpable glands are present in almost every case of 
acute tonsillopharyngitis, as was previously indicated, 
but adenitis of such slight extent is not meant to be 
within the purview of this paper. 
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(Coming on as it so frequently does after an apparent 
improvement in the antecedent acute illness, the 
development of the adenitis is nevertheless usually 
closely enough associated with it to be its undoubted 
sejuel. The usual elapsed time is seven days from 
ousct to onset and this was true in one-half the cases in 
the series. The time element is not important, however, 
except that it must be sufficiently short to establish 
beyond reasonable doubt that the antecedent infection is 
the primary cause of the adenitis, and this must, after 
be left to the judgment of the individual clinician. 
\nother characteristic of the adenitis which should be 
mentioned is its tendency in some cases to subside and 
recur. This apparent spontaneous improvement is often 


dis ppointingly deceptive and in certain instances the 
case may persist im this way for several weeks before 
b seen by the surgeon. 


TEM PERATURE 
e temperature will usually vary with the variation 


in swelling of the glands. It runs quite high as a rule, 
the highest peak tempera- 
ture recorded in any case 
inc) ided in the series having 
hee. 105 F. The average 
for the series was 103.3. In 
this connection it must be 
hor in mind that these 
parents were not all in the 
ho. otal during the entire 
couse of the disease and 
the highest temperatures 
wi doubtless sometimes 
mi-sed in that way. The 
cl characteristic of the 
ter perature, however, is its 
ext comely fluctuating type, 
ren nding one of the tem- 
per ture of general sepsis. 
Tl. fluctuation of tempera- 


tur’ may be as much as 4 
or © degrees in a few hours, 
although a 3 to 4 degree 
fluctuation is more common. a 
The characteristic tempera- 
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severe intoxication which is its cause, 
ANEMIA 

Anemia is one of the striking and constant charac- 
teristics of the disease. If the patient has been allowed 
to run along with the infection for two or three weeks 
the hemoglobin will be especially reduced, having been 
recorded in the series as low as 40 per cent and rang- 
ing from that up to as high as 78 per cent, the average 
for the series being 61%, per cent. The red cells 
are also reduced but not usually in proportion to the 
hemoglobin. This anemia is quite noticeable on looking 
at the patient’s skin and mucous membranes, which are 
pale, especially the latter, frequently to such an extent 
that the pharyngeal mucosa does not show any sign of 
inflammation whatever. This may be a_ deceptive 
observation, although it is true that the acute manifes- 
tations in the phaynx have usually subsided materially 





Chart 2.—Temperature in a second typical case of acute cervical adenitis. (Note that in this case the 


tui fluetuations are graphi- fever did not subside for forty-eight hours following tonsillectomy.) 


cal shown in the accom- 

panying charts. The average duration of fever before 
operation was 13.6 days, which means the length of 
tine the patient manifested fever due to the adenitis 
up to the time tonsillectomy was performed. The 
average duration of fever after operation was 3.2 days. 


PROSTRATION 


lhe prostration is usually not marked until late in 
the disease and these little patients look surprisingly well 
during the remissions of the fever in the early stages. 
The rapid onset of anemia, however, results in a con- 
siderable amount of prostration later, which in the less 
vigorous child may be quite alarming at that stage. On 
the other hand, it is quite usual to have the parenfs 
remark that the patient does not seem sick except during 
the high febrile excursions and even then the depres- 
sion may not be in proportion to the amount of fever 
exhibited. This is doubtless due to the essentially 
acute nature of the disease, coming on rather suddenly 
in an otherwise healthy child after an infection which 
has not been severe enough to undermine the child’s 
strength and vitality especially and also to the fact that 


before the adenitis supervenes. The anemia is properly 
treated by transfusion, which was done in this instance 
in three of the forty cases. 
LEUKOCYTOSIS 

Leukocytosis is marked, running as high as 34,100 
in one case in the series, with an average for all of 
17,177. A low leukocyte count is rarely seen, and the 
neutrophils are also frequently increased, up to 90 per 


cent and above. It seems impossible to form any 
definite opinion as to the presence or absence of pus 


from this indicator for the reason that the leukocytes 
respond so lavishly to the toxins without pus formation. 
The latter is likely to be indicated, however, when the 
white cells have apparently receded during the course 
of the disease and suddenly increased again, although 
even this may indicate only an increased extension of the 
inflammation to other previously uninvolved glands. 


COMPLICATIONS 
Complications frequently occur, of which the com- 


monest is otitis media. This cannot properly be called 
a complication of the adenitis itself. It is undoubtedly 





the elevation of temperature is not continuous but is 
characterized by remissions, giving the patient a rest 
from the deleterious effects of the fever and of the 
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a complication of the tonsillopharyngeal condition, 
which is the common antecedent of the two. Of this 
series thirteen had otitis media on one or both sides, and 
two of these ultimately developed surgical mastoiditis 
and were operated on, one on the eighth day and the 
other on the twenty-first day after tonsillectomy. This 
was in spite of the fact that the adenitis had subsided 
entirely in the meantime, which bears out the opinion, 
already expressed, that the otitis media had nothing 
whatever to do directly with the adenitis. 

Nephritis, usually of the acute hemorrhagic variety, 
is the next complication in order of frequency. There 
were seven of these cases in the series and all were 
relieved by tonsillectomy, but the recovery was not 
so rapid as that of the glands, the kidneys taking from 
four to eighteen days to clear up entirely, or an average 
of 8.3 days for the series. 

Pyelitis is encountered still less frequently but was 
seen as a complication in two cases of the series. When 
present, it can well account for some of the irregular 
temperature as it is impossible to differentiate the 
elevation of temperature caused by acute adenitis and 
by pyelitis. The pyelitis seems also to be relieved by 
removal of the cause of the adenitis, though the exact 
etiologic relationship of the primary and_ secondary 
infections to the kidney condition is difficult to ascer- 
tain. 

No other complications were encountered in the 
series with the exception of pharyngeal abscess. In 
the series of cases there were three lateral pharyngeal 
abscesses. Two were drained at the same time the 
tonsils were removed; one two days before tonsillec- 
tomy. In these cases the adenitis was bilateral but 
was naturally worse on the side of the abscess. Their 
progress was just as satisfactory as in the cases with- 
out pus formation, with the exception mentioned later. 

Suppuration of the glands is not an early develop- 
ment, rarely appearing earlier than one week after the 
onset of the adenitis and seldom even that soon. This 
sequel occurred in three of the cases, two of which 
were drained at the time the tonsils were removed, 
the third one week later. Even here the suppuration 
was thought to have begun before tonsillectomy was 
performed, as it was in one of the pharyngeal abscess 
cases and the suppurating gland was on the side of 
the abscess. It is my firm belief that this eventuality 
can be prevented in almost every case if the tonsils are 
removed soon enough, although if suppuration has 
already begun in the glands, even though only in its 
earliest stages, tonsillectomy will of course be of no 
avail and the case will go on to pus formation. 


TREATMENT 

Treatment by means other than tonsillectomy * I shall 
merely mention in passing. The usual rest in bed, local 
applications of ice and of various medicaments to the 
skin over the swollen glands or to the pharynx and 
tonsils, internal medication of various sorts, vaccines, 
light therapy and roentgen therapy have all been tried 
and found wanting. The use of x-rays may have its 
place in certain instances in which for some reason 
tonsillectomy is contraindicated or in previously tonsil- 
lectomized patients. Vaccines definitely do no good, and 
as for the other measures I can only say that my own 


4. Manning (footnote 1). Rosenberg, L. C.: Roentgen Treatment of 
Acute Cervical Lymphadenitis, Am. J. Dis. Child. 37: 537 (March) 
1929. Plate, A.: Epidemic Appearance and Treatment of Swelling of 
Cervical Lymph Glands, Deutsche med. Wehnschr. 55: 62-63 (Jan. 11) 
1929. Holzman, J. I Acute Cervical Adenitis, Northwest Med. 26: 
557-560 (Nov.) 1927. Bruce, G. G.: The Pathology and Treatment of 
Cervical Glands in Children, Brit. M. J. 1: 1030-1035 (June 8) 1929. 
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impression is that their benefit is more imaginary than 
real and should be credited to the healing power of 
mother nature rather than to the particular therapy 
employed. However, should the condition yield to 
some of these or clear up spontaneously, it may not 
be necessary for the physician to face the necessity 
of making a decision regarding the advisability of 
removing the tonsils and adenoids. When, on the other 
hand, the disease manifests its usual characteristic of 
persistence in spite of all forms of treatment and the 
patient continues to have an irregular temperature, to 
lose weight and strength, to become rapidly anemic, and 
to behave generally in a manner discouraging both to 
the family and to the physician, it is time to consider 
something more efficacious in the way of treatment. 
At this stage the throat will be found to be almost 
entirely free from the usual evidences of acute inflam- 
mation and any hesitancy that might have restrained 
earlier action can be put aside without compitnction. 
There is now no adequate reason for further hesita- 
tion, and the tonsils and adenoids should be removed 
without delay. It is true that often they may not look 
to be the source of the trouble, but their deceptive 
appearance must not be allowed to mislead. 

It is scarcely necessary to mention that tonsillectomy 
does not confer immunity against cervical adenitis, 
although all authors agree that the disease occurs much 
less frequently in tonsillectomized children. However, 
the glands drain the pharyngeal mucous membranes «as 
well as the tonsils themselves and may be involved from 
this source alone, in the absence of tonsils and adenoics. 
In these cases one is forced to resort to the less efice- 
tive forms of treatment previously mentioneé with the 
slow and unsatisfactory results familiar to all and so 
frequently encountered in just such cases. 

When tonsillectomy is available as a form of treat- 
ment, it should be resorted to as early as possible aiter 
it is seen that the case is not progressing satifactorily 
without it. In making this decision, too much time 
should not be allowed to elapse in the vain hope that 
the condition may yield to other forms of treatment, 
as it is only by early removal of the chief source from 
which the glands are being infected that the develop- 
ment of suppuration may be prevented. I am _ not 
deterred by the age of the patient, by the presence of 
fever, by the high white count and loss of hemoglobin 
or by the toxic condition. Neither does the fact of 
recent recovery from an acute tonsillopharyngitis serve 
as a deterring factor, so long as the throat is not then 
the seat of a frankly acute inflammation, which it never 
is by the time the glands are well established in their 
inflammatory reaction. It may be accepted as a fact 
that by the time the glands assume the proportions of 
an unmistakable acute adenitis the throat has subsided 
from its preceding acute stage and it is safe to operate. 
This statement is made in the full knowledge that these 
cases are practically always due to Streptococcus hemo- 
lyticus,> which organism has been obtained in cultures 
from the depths of the tonsils after removal in prac- 
tically every case so studied, and from the pus from 
pharyngeal abscesses and suppurating glands when 
drained in this series of cases. There is a factor of 
local immunity established in the tissues on which the 
surgeon may depend and there seems to be no danger 
of increased general sepsis from the surgical interven- 
tion, as has been borne out by experience. In other 
words, it is hardly possible that if any great factor of 








5. Howarth and Gloyne; Friedman and Greenfield; McClanahan, and 
Wagner (footrfote 1). 
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risk existed in this procedure it could have been 
employed by one operator in a series of forty cases 
without a single suggestion of a mishap of any kind 
or description. Such, however, is the fact. I have 
had no more trouble from these cases so far as the 
operation or its sequelae have been concerned than from 
any other cases in my experience, whether selected risks 


or not. 

In addition to these negative observations and to the 
lack of ill effects of any kind from the operation, the 
positive results are more than gratifying. In every 
case the improvement has been remarkable, in many 


ist miraculous. Occasionally, it is true, the glands 
- subsided slowly, over a period of one week, with 


some continuation of fever during that time. It might 
almost have been said that these patients would have 
mle as good a recovery without the operation as with 


it, «though observation of the course of the disease up 

he time of operation convinced all observers that 
: would not have been the case. These were the 
le..t favorable results. The most spectacular were 
thse in which the glands began to subside within 
tv.lve hours of the operation and within twenty-four 
lv ors were nearly normal, with normal temperature at 
the same time. From twenty-four hours to three days 

1 the time of operation is the usual period required 
io subsidence of both glands and temperature, and the 
ay rage time for the series was 3.2 days, as mentioned 

ios 

CONCLUSIONS 

this paper has any justification whatever it is 
he use it advocates and defends the principle that it 
is fe, not dangerous, to remove tonsils and adenoids 
dv ug the height of an acute anterior cervical adenitis, 
au that such treatment is the most satisfactory in its 
re. |ts of any yet advocated for the condition. Hence, 
th paper defends the performance of a surgical pro- 
ce ore which is contrary to preconceived opinion, recog- 
ning the fact that the operation may frequently be 
do. in such cases in as short a time as two weeks, or 
evi ten days, from the date of onset of an acute ton- 
sil. pharyngitis. This defies a certain prejudice known 
to «xist against early tonsillectomy following an acute 
tousillar infection. With this prejudice, as applied to 
cass in which definite therapeutic benefit promises to 
accrue, I do not agree. I believe that the experience 
of this series of cases amply supports the view that 
we should not permit preconceived opinion based more 
on theory than on experience to dissuade us from avail- 
ing ourselves of whatever therapeutic measures are at 
1and when those measures seem to be and eventually 
prove themselves to be most valuable in the management 
of the particular condition with which we are dealing. 
The problem under consideration fulfils these require- 
ments and for that reason I unhesitatingly recommend 
tonsillectomy as the treatment of choice in acute anterior 
cervical adenitis which follows a_tonsillopharyngeal 
infection and fails to show definite signs of subsiding 
spontaneously within one week. 
510 Republic Building. 
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ABSTRACT OF DISCUSSION 

Dx. Wittiam A. Dernet, Detroit: I am greatly encour- 
aged in viewing this problem of surgical intervention for the 
relief of cervical adenitis in children. I am sure that -all have 
had that mental hazard to overcome as to just when is the 
proper time to operate on these patients. As Dr. Baum has 
So aptly stated, it seems the logical and proper procedure to 
pursue under certain given circumstances, . Of course, many are 
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still governed by age-old conservatism and therefore still adhere 
to the old principle of doing tonsillectomy after all, or a greater 
amount, of the cervical disturbance has disappeared. I am still 
of the opinion that surgical intervention must not be regarded 
too enthusiastically in these cases, as my observation has been 
that there is danger of pulmonic infection, which may or may 
not be due to anesthesia or a combination of anesthesia and 
toxicity due to glandular involvement. Of course, this can be 
greatly overcome by the use of tracheobronchial anesthesia 
I was surprised to note the small amount of upper bronchial 
involvement in the cases reported by Dr. Baum. In my obser 
vation, both in private practice and in the clinic, in these types 
of cases there is considerable involvement of the bronchial tract, 
and that factor has discouraged me from instituting surgical 
procedure; but this should not deter one from operating to 
relieve the subacute conditions or before permanent injury to 
other areas occurs. I agree heartily with Dr. Baum that, par- 
ticularly in cases of adenitis following scarlet fever and in 
cases developing hemorrhagic nephritis, early surgical interven- 
tion should be instituted. Dr. Baum is to be congratulated 
on the careful and painstaking details which he has enumerated 
in his cases. He has opened a new field of thought for many 
in dealing with this perplexing problem. 

Dr. Harotp M. Hays, New York: I believe the author 
feels that acute tonsillopharyngitis with cervical adenitis is far 
more serious than acute tonsillitis in children, but I do not 
believe that he means to convey the idea that he would operate 
on children who are suffering from acute tonsillitis with a 
complicating adenitis. There is no doubt that tonsillopharyn- 
gitis cases are extremely serious and the complications do not 
stop there, as Dr. Baum states. Dr. Murray H. Bass listed 
various complications of a serious nature, among which were 
mesenteric inflammations, sometimes actual peritonitis, resulting 
from an inflammatory condition of the pharynx. Ii the patient 
is to get well quickly, it 1s necessary -to do something more 
than carrying out the usual conservative treatment. J] agree 
with Dr. Baum that the tonsils and adenoids should be removed 
regardless of fever or how severely ill the child is. This 
brings up another point of extreme importance: What shall 
be done with children who have different types of infection, 
cervical adenitis, acute infections of the ears and often mas- 
toiditis? Which one of these is causing the fever? I recall 
having such a child under my care a number of years ago. 
The ear drums were incised but the cervical glands still con- 
tinued inflamed. Whenever | was out of town another con- 
sultant was called in and the diagnoses ranged irom erysipelas 
to subacute meningitis. By conservative treatment this child 
got well and finally the tonsils and adenoids were removed, 
but he would have recovered far more quickly ii the tonsils 
and adenoids had been removed at an earlier date. Another 
serious complication of this type of infection is retropharyngeal 
abscess. Such cases are extremely dangerous. In one such 
case an external operation had been done but the tonsils had 
not been removed and therefore the infection continued. In 
another case an enormous abscess in the throat developed which 
was incised but the cellulitis was so great that there was 
considerable obstruction to breathing. The child was brought 
to the hospital, where the tonsil was enucleated. Unfortunately, 
the infection had spread to one of the larger arteries and on 
the following day a rupture of such an artery took place with 
immediate death. Lastly, I should like to make the point of 
removing the tonsils and adenoids at the time the mastoid 
operation is performed, particularly in those cases in which 
enlarged cervical glands are present. 

Pror. Francesco LasaGNna, Parma, Italy: Many years 
ago ‘I studied the connection between the tonsils and adenoids 
and the lymph glands of the body. I did many experiments 
in anatomic pathology and also on animals, and it was possible 
to establish more readily than one would think the connection 
between the tonsils and the interior part of the throat. It is 
possible for infection that is not in the glands of the neck to 
have immediate connection with the glands in other parts of 
the body. 

Dr. E. Lee Myers, St. Louis: Last winter I was seeing 
in consultation children that were thought not well enough to 
go to school, but not sick enough to stay at home, who had 
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large glands in the anterior cervical region. The thing that 
struck me was the enlargement of the gland. I asked the 
family whether the child had been sick, and almost invariably 
I could get no history of acute tonsillitis. There was an epi- 
demic of streptococcic sore throat and naturally I attributed 
it to that. The question came up as to when the tonsils should 
be taken out, and as these cases are always referred by the 
pediatrician or the family physician, the orthodox belief was 
encountered, as it always is, and it is impossible to get them 
to permit the removal of the tonsils. There were about six 
of these cases, and there were no bad results. I would say 
to Professor Lasagna that I am not familiar with the work 
of the Italian professor but I am glad to have him concur in 
the investigations of our confrére Dr. William V. Mullin, who 
has brought the same thing before us. 

Dr. E. S. Strout, Minneapolis: I should like to ask the 
author what anesthesia he uses in the presence of acute hem- 
orrhagic nephritis. 

Dr. Harry L. Baum, Denver: The proper time to operate 
depends on the judgment of the surgeon. He must not be held 
back by the conservatism of the internist. The internist is 
afraid of surgery in the presence of acute symptoms. There is 
no difference between this and any other tonsil operation. One 
should go right ahead and take out the tonsils and adenoids 
the same as in any other case. The patient's temperature may 
be 100, 99 or 103 but that should not be allowed to stand in 
the way. Unless there is pharyngeal pus—which there will be 
in a small percentage of cases and which of course must be 
drained—there will be no difference in the operation from any 
other tonsillectomy, but the result is different because of the 
marked improvement in the patient’s condition in the forty- 
eight hours following operation. This is really the pediatrician’s 
problem primarily because we as laryngologists will not be called 
on to see the patients unless the pediatrician is educated to the 
need for surgery. Dr. Myers said he did not always have a 
clear history of antecedent tonsillitis in his cases of adenitis. 
Neither have I in all my cases but I have not included those 
cases in this series. All of these patients had a pediatrician in 
attendance, with the exception of a very few who had parents 
sufficiently intelligent to g ve a definite history of sore throat 
preceding the development of the tonsillitis. I want to say that 
this procedure is now common practice in Denver. The pedia- 
tricians there have learned its value and I believe that almost 
every one of them recognizes the situation when it arises, and 
calls on one of our laryngologists for his assistance. So that 
many more cases have been done than the small series on which 
I have based the paper. So also have many doubtless been 
done by men in other cities, but I have not chanced to come 
across them in the form of reports in the literature. Answer- 
ing Dr. Strout’s question regarding the anesthesia in cases of 
hemorrhagic nephritis, I use ether as a routine for these 
operations in all young children, even though they may have 
kidney complications. 


Higher Education in America.—Science makes slow 
progress in the field of higher education, and for several reasons. 
College administrators have not been overenthusiastic 
in their reception of the new day, partly for the reason that they 
find it disquieting. That which undermines tradition, questions 
established practice, or annihilates one’s pet theories, is not 
likely to be weceived with open arms upon first aquaintance ; 
and yet it seems clear that those who rely upon the methods and 
instruments of science are the ones who will soon, if they do not 
already, sit in the seats of power. America has pursued 
her way in education, as in nearly everything else, stumbling 
here and halting there, moving forward in a zigzag fashion. 
She has found it difficult to set up remote goals and to strive 
to achieve them. She has compromised with the future and has 
pursued the paths of least resistance. The most hope- 
ful thing about the whole movement is that the experts in the 
various fields of learning are devoting themselves in increasing 
numbers to the study of their common problems. When the 
leaders in-any field begin to question and to check their purposes, 
their work and their results, and when they call to their assis- 
tance experts in related fields, then and only then does there 
exist a basis for intelligent progress——Kent, R. A.: Higher 
Education in America, Boston, Ginn & Co., 1930, 
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Clinical Notes, Suggestions and 
New Instruments 


RELAPSING FEVER IN CENTRAL TEXAS 
Burrorp WELLER, M.D., anv G. M. Graunam, M.D., Austin, TEXAs 


Relapsing fever, or African tick fever, prevailed in epidemic 
proportions in New York and Philadelphia during the year 
1809; Meader has since reported five cases from Bear Creek 
Canyon, Colorado. Available literature discloses no other men- 
tion of this disease in the United States. Therefore, these cases 
may be of interest. 

Four boys, aged about 16, explored a cave in the Colorado 
River valley, seventy-five miles above Austin. On emerging, 
they noticed attached to their legs several small ticks, which 
easily brushed off. Exactly six days from this time, three of 
the boys developed malaise, leg ache, headache, and elevation 
of temperature. The fever rapidly mounted to 103 or 104 F., 
the pains in the head and body became more severe, and a per- 
sistent sensation of chilliness, with nausea and vomiting, added 
to their discomfort. The blood showed a moderate leukocytosis, 
from 13,000 to 14,000 cells per cubic millimeter with a normal 
differential count and no malarial parasites. These symptoms 
continued for four days; then a macular rash appeared on all 
parts of the body, followed in a few hours by decline of the 
temperature to normal. During this decline, and for hours aifter- 
ward, the patients were drenched by profuse sweats. The rash 
disappeared after twenty-four hours, leaving no discoloration. 

When the fever subsided the patients, though weak, felt well, 
and remained so for an interval of from four to five days, when 
the second attack began. 

This relapse was identical in all respects with the initial 
attack, except that it was milder and shorter, and there was no 
rash. The leukocyte count was slightly higher than before, the 
urine showed a trace of albumin, and the blood culture was 
negative. 

The second afebrile interval varied in the boys from four 
to seven days, and wag followed by a return of all the symptoms. 
During this third attack, actively motile spirochetes were found 
in the peripheral blood. Four-tenths gram of neoarsphenam ie 
was given intravenously, resulting in the disappearance of all 
symptoms within eighteen hours. 

Later, one of these patients relapsed after a ten day afebrile 
period and was given 0.6 Gm. of neoarsphenamine, with imme- 
diate effect. However, fourteen days after this, he again became 
sick, spirochetes were found in his blood, and more treatment 
was administered. Another was free from all symptoms ior 
twenty-one days and then relapsed, necessitating more arsphen- 
amine. The third patient has remained well. 

During the investigation of the source of these cases, one of 
us (G. M. G.) visited the tick-infested cave. Several hours 
later, he found and removed one well fed tick from his body. 
On the seventh day following, he developed malaise, frontal 
headache, pains in the back and legs, and elevation of tem- 
perature. These symptoms steadily increased in intensity for 
eighteen hours, when spirochetes were demonstrated in the 
peripheral blood, and 0.3 Gm. of neoarsphenamine was given 
intravenously. This dose had no apparent effect; the tempera- 
ture reached 104 F., and there was slight delirium, nausea and 
vomiting. The most unpleasant sensation was a_ penetrating, 
persistent coldness, more than a chilliness, which lasted twelve 
hours, during which the patient required several blankets and 
hot pads. A second dose of 0.6 Gm. of neoarsphenamine, 
eighteen hours after the first, had immediate effect, the tempera- 
ture began to decline and within twelve hours was normal, and 
all symptoms had disappeared. As in the previous cases, this 
drop in temperature was accompanied by repeated, drenching 
sweats, causing intense thirst. There was no rash due to early 
treatment, and no relapse after three weeks. 

The salient features of this infection seemed to be the persis- 
tent chilliness, the macular rash and the large amount of fluid 
lost by perspiration. 

Inspection of the cave showed the floor covered with three 
inches of dry, powdery sand, which is literally alive with ticks, 4 
handful of saud yielding thirty or forty of different sizes. They 
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were identified by Major Wesley C. Cox, U. S. Army, Fort 
San Houston, as Ornithodoro turicata. The cave is frequented 
by coats and sheep; also probably wild animals, such as bats, 
foxes, skunks and rabbits. The distribution of these infected 
ticks, how long they have been infective in this locality, and 


whence came the infection are all interesting problems to be 
investigated. 

Some of these ticks were applied to the shaven, abraded skin 
of three rabbits, allowed to feed for fifteen minutes, and then 
crushed and rubbed into the abrasions. Two of the animals 
died within twenty-four hours, probably from the extreme 
toxicity of the tick bites; the third became violently ill on the 


sixth day after inoeulation, and, before death, actively motile 
hetes were found in the peripheral blood. Examination 
after the death of the animals showed nothing characteristic. 

| .pirochetes found in the blood varied in size; the typical 
on ere from 18 to 25 microns in length, having from ten 


to fiitcen spirals. Their movements were rotary, backward and 
forv :d, and lashing. Some were so actively motile that the 
slide could not be moved quickly enough to follow them. 
Otl were slower, and, as motion gradually ceased from 
son use, would coil up, becoming almost unrecognizable. 
The. coiled forms and tangles of two or more spirochetes 
wel imerous in the peripheral blood. The definite, actively 
mot rganisms were not very numerous in any of the cases, 
eve t the height of the paroxysm, one spirochete to ten 
mic opic fields being about the average, though at times 
thr r four could be found in one field. Never did they 
any re nearly approximate the number of erythrocytes, as 
des d by some observers. They were best demonstrated by 
usil thin blood smear with dark field illumination, and, 
for dy, could be kept alive in citrated blood for at least 
twe iour hours. As yet, the strain has not been determined. 
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COMMITTEE ON FOODS 


T FOLLOWING PRODUCTS HAVE BEEN ACCEPTED AS CONFORMING 
TO RULES OF THE COMMITTEE ON Foops oF THE COUNCIL ON 
= PHARMACY AND CHEMISTRY OF THE AMERICAN MEDICAL 
PRT. ASSOCIATION. THESE PRODUCTS ARE APPROVED FOR 
ADVERTISING IN THE PUBLICATIONS OF THE AMERICAN 
MEDICAL ASSOCIATION, AND FOR GENERAL PROMULGA- 





Way, TION TO THE PUBLIC. THEY WILL BE INCLUDED IN 
‘ THE BOOK OF ACCEPTED Foops TO BE PUBLISHED BY 
THE \tERICAN MEDICAL ASSOCIATION. 


RayMonp Hertwic, Secretary. 


KEMP’S SUN-RAYED PURE TOMATO JUICE 


Miouttacturer—The Sun-Rayed Company, Division of Kemp 
Brothers Packing Company, Frankfort, Ind. 

Description—A homogenized, pasteurized tomato juice sea- 
soned with salt, packed by patented process. 
Munufacture-—Vine ripened tomatoes from north central 
Indiana are used. They are compressed under constant pressure 
Without any heating, beating or agitation. This procedure 
excludes so far as possible the presence of air which is destruc- 
tive of vitamin C. The juice is passed through a straining 
screen, 

The expressed juice and particles of pulp are homogenized 
to a permanent suspension. The product is seasoned to taste 
with salt, pasteurized by the flash method used in creameries, 
bottled or canned and again pasteurized. 


Chemical Composition.— 


(Proximate analysis) Per Cent 
Total GOR: oce. oe eee BU Wwe y wide olin des stage pate elt oa he 
Ash. So ee CLES ee eee Te Pee e TO ee . 0.78 
Sodium ChRGGR G55 ER 65 B25 0s SoS nn $54 6 tr btorrss i wi dder 0.4 
Fat (ether extract)...... Se hohe ing Alo prin: hippie eee cane onl 0.03 
Protein CO Ma ac coke hee de eieetsdocer ss ebeauenee 0.9 
Crude GRaRes ¢¥ is cededern th cei t beh: 6b ee heck doe ie 0.1 


Total carbohydrate (by difference) other than crude fiber.. 3.0 


Calories. — 

0.16 per gram. 
4.5 per ounce. 
2. per pound. 


~ 
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litamins.—The vitamin C content is but slightly less than 
that of fresh untreated tomato juice. 

Claims of Manufacturer.—Sun-Rayed Tomato Juice is a 
refreshing beverage, rich in vitamins A, B and C, and valuable 
for infant feeding. Because of its low Calorie content it may be 
used in weight-reducing diets. It is recommended for the many 
uses to which tomatoes may be applied because of their valuable 
nutritive properties. 

This tomato juice carries the red pulp in suspension, for which 
reason it has a much greater vitamin C potency than juices with- 
out the pulp. The vitamin C of the raw tomatoes used is only 
very little impaired by the manufacturing process. 


WHITEFIELD GENUINE ORANGE JUICE 


Manufacturer —Whitefheld Citrus Products Corporation ot 
California, Ltd., Fullerton, Calif. 


Description—An_ unsweetened, uncolored, sterilized orange 
juice in hermetically sealed bottles or jugs containing a partial 
vacuum of low pressure. 

Manufacture —The oranges are scrubbed by revolving brushes 
in the presence of hot water and steam. The peel is removed 
in peeling machines, care being taken not to cut through the 
“corky” layer. The peeled oranges are subjected to live steam 
and crushed in crushing machines, exposed parts of which are 
constructed of monel metal. The sieving screens are silver. 
The receiving tanks for the expressed juice are glass lined. 

After the juice has been sieved, the subsequent processing 
is in an atmosphere of carbon dioxide. It is subjected to mild 
heat treatments and later sterilized by a special process. ‘These 
treatments are designed to affect the natural vitamin values to 
a minimum degree. The juice is cooled to 70 F. and poured 
into bottles or jugs which are capped under reduced pressure 
of “3 inches mercury.” The caps and containers are carefully 
heat-processed before use. 

No artificial color or preservative is used. The elaborate 
processing tends to retain flavor and food values of the natural 
fruit. Utmost care is given to cleanliness and sanitation of 
plant and equipment. 


Chemical Composition.—(Proximate Analysis) 


Soesrmecmemente. 19°C. /1S Cronk. elds cexcss 1.055 
EN MOEN a «0 she 6 ws ah ale nsbnwian Coleman oaeins . 14.2% 
Acidity by titvation as citric, .. .......6.....%. . 1.4% 
Hydrogen ion concentration as pu.......... iar a 
MTGE eat Sid Ts ete ahs ee a ea Ek wed wale des whe - 0.42% 
Alkalinity of ash (cc. N-acid to neutralize 1 

Ma ora elke its 8 sda Cad ss Ci Cee aes POS eae 33-3 ec. 
es CON OMNNEED oc dio setts caemiges Geseens 0.1% 
NOEs 3 26a): 3 add Hie « Ud aie a:dcs-w's. diel aay ee a < « 0.01% 
WOU CLE GO eo feces recy edi iweiwiae ss 1.1% 
MRE NOS Cr aetera dF le bint ak ORio Ss Dee cece anee 0.0% 
Sa cas Tht eli tien coda destboommdeess ours 0.0% 
Medueing sugar aS itivert..... 6... cece scccecce 10.1% 
Total carbohydrates, by difference............... 11.1% 
PATNI CONDI ig. bo oh cidb nib <0 0.0 chm sicdcrssc cee ORe 
Clertsens ‘premervatives. |. oi. 65k he ec ccc ceees None 


Micro-Organisms.— 


Yeasts (Sabouraud’s Agar).................No growth 
Bacteria (inoculated gelatin, 20 CC. for 

MT RE as caw oes cee Scanee a wees oes Negative 
Bacteria (inoculated agar, 37 C. for 24 

NE Wana oe davis Oe svete spe bilewde «ek . - Negativ ¢ 
Dextrose agar (using pour) plates, 37 

MU NS oo nO a cas dove oR Ks cages eeu en Negative 
Dts Me, aie Gok Geeks ct Unchanged 


V itamins.— 


A+ + 
B (complex) -+- -- + 
e+ + + 


Calories.— 
0.50 per gram 
14.2. per ounce 
227. per pound 
Claims of Manufacturer—The process of manufacture insures 
a uniform orange juice for use throughout the year. The 
nutritional value is practically that of fresh orange juice. As 
a result of production methods the resale cost approximates that 
of its equivalent in fresh oranges on the market. 
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SATURDAY, DECEMBER 13, 1930 


ADDISON’S DISEASE 

Appreciation of the importance of the suprarenal 
glands for life came primarily from the clinic and the 
necropsy room. Chronic suprarenal insufficiency was 
first described by Addison in 1855. “The disease 
develops in the third and fourth decade of life, usually 
insidiously, with adynamia and apathy. To these are 
added disturbances of the digestive tract (constipation 
alternating with diarrheas), pigmenting of the skin and 
mucous membranes: the patients succumb under a 
gradually increasing cachexia, not rarely with stormy 
terminal manifestations; autopsy almost always shows 
disease of both suprarenals, mostly tuberculous casea- 
tion.” Thus reads the classic description of Addison’s 
disease. The indispensability of the suprarenals has 
since been abundantly verified by extirpation experi- 
ments on various animal species. 

In reviewing the physiologic literature of this sub- 
ject, Britton ' designates it as perhaps one of the most 
haffling facts to experimental physiologists today that 
all common laboratory animals from which the supra- 
renal glands (and cortical accessory tissues when 
present) have been removed, whether by the single or 
the two-stage operation, definitely die within a short 
period. The complete operation can be conducted with 
little trauma, in a comparatively short time—from ten 
and the 





to thirty minutes in the case of most animals 
tissue loss per se is extremely small—roughly, one 
three-thqusandth of the body weight. The most skilful 
surgical technic, Britton concludes, combined with 
optimal postoperative attention, has not lessened the 
100 per cent mortality that follows, usually within a 
week or ten days, complete removal of the suprarenal 
tissues. 

The discovery of a potent hormone, epinephrine, in 
the suprarenal medulla, and the proof of its secretion 
into the blood stream under certain types of physiologic 
provocation, naturally directed attention to this sub- 
stance as an indispensable agent in living beings. How- 





1. Britton, S. W.: Adrenal Insufficiency and Related Considerations, 
Physiol. Rev. 10: 617 (Oct.) 1930, 
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ever, the expectations in this respect have been completely 
shattered. On the one hand, removal of the suprarenal 
medullas without serious injury to the cortical structures 
is not a fatal operation; and, on the other hand, admin- 
istration agi epinephrine does not exhibit beneficial 
results in cases of suprarenalectomy. ‘This hormone 
does not function in replacement therapy. Ablation of 
the suprarenal cortex is always fatal; and in recent 
months suitable extracts of the cortical structures free 
from epinephrine have been found to be uniquely potent 
in preventing the untoward effects of loss of the supra- 
renals.? 

A new era in the study of the suprarenals seems at 
length to have been ushered in. Addison’s disease is 
being reconsidered in the light of the newer physiologic 
studies. Wells* has recently pointed out that most 
cases of Addison’s disease are associated with nearly 
complete destruction of the suprarenal glands, usually 
by tuberculosis, rarely by secondary neoplasms «and 
amyloidosis. In such cases, no information is offered 
as to what part of the clinical picture depends on loss 
of cortical function and what part depends on destruc- 
tion of the medulla. More instructive are the relatiy ely 
infrequent cases in which there is found a seleciive 
destruction of the cortical elements alone. This con- 
dition, often inadequately called “atrophy” of the 
suprarenal glands, is apparently responsible for alout 
one tenth of the cases of Addison’s disease. Brenner, 
who has surveyed records of many cases, drew the 
conclusion that the symptoms of Addison’s discase 
occur only when most of the cortex is destroyed. ‘he 
symptoms may be present, it is shown, even if the 
suprarenal medulla and the chromaffin tissues are 1ior- 
mal; or again they are sometimes absent in cases in 
which there is almost complete disappearance of the 
chromaffin system. Incidentally, it may be recalled that 
in some cases Addison’s disease has been described 
even when the suprarenal glands have apparently been 
intact. The possibility of hypofunction of the cortex, 
as well as the recognized difficulty in definitely diagnos- 
ing the condition, Britton asserts, must however be 
emphasized in this connection. 

At the University of Chicago, Wells * has had oppor- 
tunity in cases of Addison’s disease to make postmortem 
examination of suprarenals exhibiting what has been 
termed “simple atrophy” involving an extensive, some- 
times an almost complete, destruction of the epithelium 
of the cortex with less or practically no destruction of 
the medullary tissues. Cases of undoubted Addison’s 
disease were not found in which the medulla was 
destroyed while the cortex was for the most part intact, 
although cases of such selective medullary destruction 
without the picture of Addison’s disease have been 
observed. Therefore, the dependence of Addison’s 
disease predominantly on destruction of the cortex of 








2. Suprarenal Function, editorial, J. A. M. A. 95: 1506. (Nov. 15), 


1930. 
3. Wells, H. G.: Addison’s Disease with Selective Destruction of the 
Suprarenal Cortex, Arch. Path. 10: 499 (Oct.) 1930. 

4. Brenner, O.: Quart. J. Med. 22: 121 (Oct.) 1928. 
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the suprarenal glands seems to be well established. 
Wells adds that the bilateral character of the lesion 
indicates its hematogenous origin. It is not associated 
with vascular lesions or occlusions. ‘The resemblance 
both of the tissue damage and of the regenerative 
changes in the surviving cortical epithelium to the 
processes seen in diffuse toxic necrosis of the liver 
(“acute yellow atrophy’) suggests to Wells that the 
suprarenal condition also is the result of a toxic necrosis 
hy some poison selectively injuring the epithelium of 
the suprarenal cortex. The histories of the cases so far 
reported, however, give no satisfactory clue as to the 
source or nature of the hypothetic poison. It is a sat- 
isiving circumstance that human pathology—nature’s 
experiments on man—and animal experimentation have 
sy convineingly supplemented each other in relation to 
t] rious disorder described by .\ddison. 


IS THE COMMON COLD DUE TO A 
FILTRABLE VIRUS? 


he common cold is one of the most devastating of 


hen. in maladies—not that it leads to large numbers 
of ccaths, but it does contribute largely to the type of 
morbidity classed as minor ailments. The mere dis- 
consort caused by colds is itself of sufficient moment 
in + .ation to human happiness to warrant steps toward 
prevention or prompt relief. It has been said? that, if 


whe seem to be “mere colds” were less commonly 
nec cected, tuberculosis would more often be caught in 
its sicipience and pneumonia and diphtheria would often 
he +revented. Turthermore, aside from the mere dis- 
con) ort of such a minor ailment as a common cold, it 
may interfere with the customary routine that wage 
caring requires. Morbidity thus entails loss of income 
thai runs into large figures when expressed in dollars 
and cents, 

‘there have been many attempts to discover an infec- 
tious microbiotic agent responsible for the genesis of the 
common cold. The nasopharynx is the habitat of many 


varicties of bacteria in health as well as in disease, for 


none of which it has been possible to fix responsibility 
wit) any approach to certainty. The common laboratory 
aninals are not afflicted with maladies that are closely 
analogous to the cold in man. Such animal diseases 
as distemper in dogs and snuffles in rabbits are quite 
dissimilar, from an etiologic point of view. When the 
higher apes were chosen for investigation, it was found 
that, in respect to-organisms present, the flora of the 
upper respiratory tract resembled that in man to a 
surprising degree. Dochez, Shibley and Mills? of the 
Presbyterian Hospital, New York, were able to trans- 
mit characteristic common colds to them by instillation 
of a filtrable agent from human nasopharyngeal wash- 
ings obtained within the first twenty-four hours of 








1. Report on National Vitality, Bull. 30, Committee of One Hundred 
on National Health, Washington, Government Printing Office, July, 1909. 

2. Dochez, A. R.; Shibley, G. S., and Mills, Katherine C.: A Study 
of Acute Infection of the Respiratory Tract in the Ape, Proc. Soc. Exper. 
Biol. & Med. 26: 562 (April) 1929. 
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symptoms, The filtrates from healthy persons were not 
effective. Other investigators have reported the possi- 
bility of reproducing the common cold in human volun- 
teers by introducing into their nasal passages small 
amounts of Berkefeld filtrates of the nasal secretions 
from individuals suffering from natural colds. 

It has happened in most of these observations * that 
small gram-negative anaerobic bacteria could be cul- 
tivated from the ordinary Berkefeld filtrates. Recently 
Long and Doull* of Johns Hopkins University have 
attempted to transfer colds to healthy young women 
volunteers by means of filtrates containing the filter- 
passing anaerobes and by means of bacteria-free filtrates. 
These volunteers were placed in strict isolation and 
every precaution was taken to protect them from 
sources of natural infection. The experiments were 
carried out during the months of June and July, 1930, 
in which period the incidence of colds in Baltimore was 
at a low level. The nasopharyngeal washings were 
obtained during the first forty-eight hours of the natural 
colds. Positive developments were secured even with 
specially prepared filtrates that absolutely prevented the 
passage of either aerobic or anaerobic organisms. ‘The 
observations seem to substantiate the conclusion that the 
infectious agent of acute upper respiratory infection 
(the common cold) is a filtrable virus. 





GRAVITY AND THE CIRCULATION 

There are surprising differences in the ease with 
which persons who are rated as being in excellent health 
and do not exhibit known circulatory defects make 
adjustments to certain changes in posture. Most of 
us are frequently altering our position from one pose 
to another. We arise, stand still, walk or exert our- 
selves in many ways without realizing that the con- 
sequent changes of bodily posture are attended with 
notable circulatory changes representing adjustments 
that make the variations in the body’s position comfort- 
able as well as physiologically effective. Not infre- 
quently, healthy persons feel real discomfort, which may 
range from a vague sensation to acute dizziness or even 
fainting when they change from a reclining position to 
an upright posture. There is an evident circulatory 
embarrassment involved in this condition. Its nature 
is gradually becoming clearer as the result of careful 
investigation. An immediate factor that needs adjust- 
ment by the bodily mechanism is associated with the 
effect of gravity on the circulation. There will be the 
natural tendency for blood to stagnate in the lower parts 
of the body when the latter is shifted from a horizontal 
to a vertical position. To avoid this undesirable inter- 
ference with the circulation, the vasomotor mechanism 
promptly tends to come into play in most persons. The 





3. Compare, for example the studies of G. B. Foster, Jr. (The Etiology 
of Common Colds, J. A. M. A. 66: 1180 [April 15] 1916), and of P. K. 
Olitsky and J. E. MacCartney (Etiology of Typhus Fever, J. Exper. Med. 
38: 691 {Dec.] 1923). 

4. Long, P. H., and Doull, J. A.: Etiology of Acute Upper Respira- 
tory Infection (Common Cold), Proc. Soc. Exper. Biol. & Med. 28: 53 
(Oct.) 1930. 
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first adjustment results in an increase in the rate of the 
heart accompanied by a rise of diastolic pressure and 
a narrowing of the pulse pressure. The systolic pres- 
sure shows no extensive change; it may rise or fall or 
he unchanged. The narrowing of the pulse pressure 1s of 
sufficient magnitude to suggest a much decreased output 
per beat for which the faster rate of the heart may not be 
able to compensate and thus to maintain the reclining cir- 
culatory minute volume. Presently, as a rule, there is 
a widened pulse pressure, particularly when muscular 
movements come into play. The pulse pressure in 
exercise 1s widened, mainly by a rise of the systolic 
pressure; in standing, the pulse pressure is narrowed 
as a result of the rise of diastolic pressure. In exercise 
the factors making for the return of blood to the heart 
are in evidence—augmented respiration, muscular move- 
mients—while in quiet standing these afford almost no 
help. 

-vidently the distress experienced by many persons 
during simple standing for even a few minutes is related 
ty the failure of the circulation to supply sufficient blood 
to the higher nervous centers. Evidence of stagnation 
elsewhere has recently been obtained anew by Turner 
and her co-workers! at Mount Holyoke College. 
()hservation of persons tilted at different angles while at 
rest on a movable holder suggested a distinct reflex for 
the response to gravity as contrasted with exercise, 
though both are characterized by increased heart rate. 
I:xercise shows a widened pulse pressure, standing a 
narrowed pulse pressure. One of the early effects of 
standing without movement is the increase in the blood 
content of the legs. The average increment in leg size 
represents the temporary detaining in the part of the 
hody concerned of about 4.6 per cent of the total blood 
in circulation, or between 200 and 300 cc. of blood. It 
also tends to stagnate in the abdominal region during 
standing. The effect can be lessened by such support 
as a bandage gives. Of course, posture and abdom- 
inal tonus are effective also, when they are suitably 
developed. 

It is suggested by Turner that the vasoconstriction 
which serves to raise the diastolic pressure in standing 
and which shows signs of failure at the time of sub- 
jective discomfort is distinctly, as in hemorrhage, a 
compensatory mechanism. As in that case, the lessened 
output of the heart per minute as well as per beat is 
an essential element of the picture and is due to lessened 
return of blood from the veins. This output is still 
adequate for the needs of the brain in the many who 
stand successfully, but it is wont to fai! more or less 
as the quiet erect position is held; and in poor subjects 
the time of successful functioning of the medullary 
centers may be brief indeed. It is of the greatest 
importance, Turner adds, to note that the methods which 
normally assist in returning blood to the heart are those 





1. Turner, Abby H.; Newton, M. Isabel; and Haynes, Florence W.: 
The Circulatory Reaction to Gravity in Healthy Young Women, Am. J. 
Physiol. 94: 507 (Sept.) 1930. 
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which relieve this circulatory embarrassment in stand- 
ing. Deep sighs are frequent in these uncomfortable 
persons; restless movements are often almost beyond 
their control; they stand much better during the 
abundant circulation which follows a meal when return 
from the digestive tract would be especially facilitated; 
they are aided by abdominal supports. If the preven- 
tion of blood “stagnation” in the upright posture may 
be secured by proper physical training, the prosecution 
of further studies as to the methods to be employed 
seems well worth while. 


DIET IN CHRONIC GASTRIC ULCER 

The successful treatment and healing of gastric 
ulcers involves many factors of uncertainty, reflected in 
the multiplicity of suggestions from therapeutists. For 
example, a recent writer asserts that the establishment 
of proper habits of eating, the avoidance of notoriously 
irritating articles of food which offend the gastric 
organ because of chemical, mechanical or thermal 
insults, the minimization of worry, strain and hurry — 
at least at meal times—the removal of infection from 
teeth, tonsils and accessory sinuses, the prevention vf 
chronic constipation by regulation of diet and exercise, 
and the surgical removal of disease elsewhere in the 
abdomen are measures that tend to lower the incide ice 
of ulcer. He adds that these are essential features in 
the treatment of ulcer whether surgery is employed 
or not. 

The foregoing, by no means an antiquated statement, 
reads like a hygienic admonition that should favor 
recovery from many human maladies. It indicates how 
indefinite is our knowledge of this disease, of wlich 
even the etiology can scarcely be said as yet to hive 
been ascertained. Experimentation is singularly difh- 
cult in human cases; hence it is proving to be a great 
advantage that characteristic gastric ulcer can be 
developed with considerable success in experimental 
animals. In the latter it has been observed that relative 
hyperacidity and hypernormal secretion such as are 
associated with partial pyloric stenosis are not neces- 
sarily such important factors in the delay of healing as 
was formerly assumed. 

Mechanical factors, however, can delay the healing 
of an acute lesion of the gastric mucosa, and acid makes 
the ulcer more irritable or susceptible to bleeding. 
Fauley and Ivy? have further pointed out that coarse 
particles of food remain in the stomach longer than 
fine particles, which obviously results in more pro- 
longed motor activity of the stomach and increases the 
trauma to an acute lesion of the mucosa. This would 
be pronounced in a patient with pylorospasm. In 
studies at the Northwestern University Medical School, 
Chicago, they have demonstrated that certain types of 
acute experimental lesions of the gastric mucosa are 





1. Fauley, G. B., and Ivy, A. C.: Experimental Gastric Ulcer, Arch. 
Int. Med. 46: 524 (Sept.) 1930. 
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definitely harmed by a “rough” diet. For instance, a 
simple ulcer of the rabbit’s stomach produced by 
excision heals within thirty days, irrespective of the 
consistency of the diet. A similar ulcer, but with a 
silk suture in its base, will heal if the rabbit is fed < 
coft diet but will tend to become chronic if the rabbit 
is fed a rough diet. Therefore Fauley and Ivy con- 
clude that in chronic ulcer in man a soft diet would 
facilitate the healing of the ulcer, which confirms 
clinical experience and supports the use of a diet of 
the character of that employed in the generally accepted 


~ 


therapeutic procedures for gastric ulcer. 


Current Comment 


CULTURE OF TUBERCLE BACILLI 
Improvement in bacteriologic technic is bringing the 
culture of tubercle bacilli well into the range of every- 
It is already two years since Corper ' 


showed the superiority of his cultural method over 
guinea-pig inoculation. In a recent report from the 
rescarch laboratories of the Municipal Tuberculosis 
Sanitarium, Chicago, Sweany and Evanoff ? describe a 
mocilication of Dorset’s egg medium, cream being used 
instead of glycerin, which they have found superior to 


Corper’s medium especially in growing the bovine 
baci us. Von Huth and Lieberthal,’ reporting from the 
Roval Hungarian Pazmany Peter University at Buda- 
pest. also prefer a modified egg medium to Corper’s 
They used the modification of Hohn, in 


medium, 
which meat extract, sodium chloride and peptone are 
added and they found that this medium grew colonies 
in from “eight to twenty days, whereas the glycerin- 
potato medium, inoculated at the same time with the 
samc material, showed colonies in from three to five 
weeks. In several cases, they say, the cultures were 


positive when the guinea-pig test was negative. In 
thesc cases there was minimal functional defect in the 
diseased organ (all their cultures were made for 
suspected renal tuberculosis). Operation disclosed 
incipient tuberculosis of the kidney. There is still a 
good deal of disagreement as to the right method to 
he used to destroy contaminating organisms. Corper 
abandoned 3 per cent hydrochloric acid in favor of 6 
per cent sulphuric acid. Sweany and Evanoff still 
prefer 3 per cent hydrochloric acid and find that 12 
per cent sulphuric acid is “entirely too strong.” Von 
Huth and Lieberthal, on the other hand, found the 10 
per cent sulphuric acid recommended by Hohn to be of 
insufficient strength and used a 15 per cent solution as 
prescribed by Lowenstein. They found this strength 
sufficient to exclude all contaminators except molds 
without injuring the tubercle bacilli. Indeed, the latter 
were found so resistant to this strong mineral acid that 
they survived exposures four times the length of the 


ae Corper, H. J., and Uyei, N.: J. Lab. & Clin. Med. 13: 469 (Feb.) 
28. 

_ 2. Sweany, H. C., and Evanoff, M.: The Value of Culture in the 
Diagnosis of Tuberculosis, Tubercle 11: 404 (June) 1930. 

3. Von Huth, T., and Lieberthal, F.: The Culture of Tubercle Bacilli 
from the Urine: A Report of One Thousand Two Hundred Cultures, 
Surg. Gynec. Obst. 1: 985 (June) 1930. 
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customary twenty minutes. Von Huth and Lieberthal, 
unlike the workers in the Municipal Tuberculosis Sani- 
tarium, found no difficulty in growing the bovine type 
ot bacillus on glycerin-potato. It is thus evident that a 
final technic for cultures cannot be established, though 
it is equally clear that any competent bacteriologist can 
now find the tubercle bacillus more quickly and more 
accurately by culture than by inoculation. 


THE PROPHYLAXIS OF COCAINE AND 
ALLIED INTOXICANTS 

Since the publication by the chairman? of the 
Committee for the Study of Toxic Effects of Local 
Anesthetics of the American Medical Association oi 
the conclusions of that committee in 1924, there has 
grown up a literature on the prevention of cocaine 
intoxication by the use of depressant drugs and _ par- 
ticularly of the compounds of barbituric acid. “Two 
years ago, Guttman * presented an impressive series of 
391 operations under cocaine anesthesia with only two 
reactions, one of which was attributed to hysteria and 
the other to faulty technic in the administration of the 
prophylactic (0.2 Gm.) dose of phenobarbital. This 
may be compared with a previous series of 416 opera- 
tions under cocaine, but without the prophylactic, in which 
no less than 19 per cent of the patients showed evidence 
of cocaine intoxication. Others have reported similar 
results. Martin * reported that the use of 0.6 Gm. of 
soluble barbital given by mouth about one hour before 
operation under procaine anesthesia will prevent the 
development of serious toxic symptoms in most 
instances. He added that investigation of the subject 
was far from complete or conclusive and recommended 
an independent study of the different salts of barbituric 
acid to determine their individual efficiency in the 
detoxication of local anesthetics. Such a study is now 
reported from the department of Pharmacology of the 
University of Wisconsin.£ The minimal tolerated and 
the minimal lethal doses of cocaine, procaine or butyn 
for rabbits were determined without protection and 
after the administration of various depressants. The 
depressants found effective and in the order of their 
efficacy are urethane (ethyl carbamate), chloral hydrate, 
paraldehyde, barbital, phenobarbital, and isoamylethy!- 
barbituric acid, the last named being the most effective. 
This order also represents the depressant power of the 
drugs as tested by irritation after administration of each. 
The investigators find that there are two types of 
intoxication into which clinical cases may be divided. 
One has a prolonged course and death results from 
primary respiratory failure ; the other has a short course 
and death results from primary cardiac failure. The 
first type is reproduced experimentally by subcutaneous 
injection of cocaine, the second type by intravenous 
injection. Against this second type of intoxication the 





1. Mayer, Emil: The Toxic Effects Following the Use of Local 
Anesthetics, J. A. M. A. 82:877 (March 15) 1924. 

2. Guttman, M. R.: Acute Cocaine Intoxication Prophylaxis and 
Treatment with Phenobarbital, J. A. M. A. 90: 753 (March 10) 1928. 

3. Martin, E. G.: Local Anesthesia Ageuts: Preventive and Emer- 
gency Treatment of Toxicity with Especial Reference to Barbituric Acid 
Derivatives, J. A. M. A. 91: 555 (Aug. 25) 1928. 

4. Knoefel, P. K.; Herwick, R. P., and Loevenhart, A. S.: The Pre- 
vention of Acute Intoxication from Local Anesthetics, J. Pharmacol. & 
Exper. Therap. 39: 397 (Aug.) 1930. 
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depressants, as might be expected, are valueless. The 
practical conclusions to be drawn from the latter 
observation are obvious. Although cocaine, procaine 
and butyn were the only local anesthetics used in this 
study, the authors remark that the action of other local 
anesthetics having similar chemical composition 1s 
likely to be affected by the depressants in a similar way. 


Association News 


WATCH FOR THE COLORED ENVELOP 
NEXT WEEK 

envelop remittance form for subscription and fellowship 
dues inserted in THe JOURNAL last year proved so popular that 
the same type of reminder will again be placed in each copy of 
next week’s issue of THe Journat. This colored slip is, in 
t, a statement for the 1931 dues, which are payable in 
lvance. When folded, the slip will form a perfect envelop 
n its face the return address and the business reply 
nt, which makes a postage stamp unnecessary. Members 
Fellows will find this slip a most convenient method for 


1 — 1 > ] 
their 1931 dues. 


CONTRIBUTIONS FOR PERSHING HALL 
response to the editorial last week soliciting contributions 
medical salon in Pershing Hall as a memorial for physi- 

who served and for those who died in the war has been 


prompt. As THe JOURNAL goes to press, the first day’s mail 
brought contributions in the following order: 
\ n H Woglom, M.D., I. S. Egan, M.D., Julesburg, Colo. 
Ne York Olin West, M.D., Chicago 
1. F. Hammond, M.D., Chicago Morris Fishbein, M.D., Chicago 
W. R. Bennett, M.D., San An- W. F. Wilson, M.D., Lake City, 
tonio, Texas Minn, 
Lewis A. Conner, M.D., New W. T. Clark, M.D., Janesville, 
York Wis. 
Milton DeWitt Pollock, M.D., J. H. Walsh, M.D., Chicago 
Decatur, Ill James J. Snipes, M.D., Lincoln, 
\ \W Hornbogen, M.D., Mar- Neb. 
juette, Mich Frank L. Truitt, M.D., Indianapolis 
Weinstein, M.D., New Edward B. Heckel, M.D.,  Pitts- 
York burgh 


Charles H. May, M.D., New P. J. H. Farrell, M.D., Chicago 
York Scott Gomien, M.D., St. Louis 

lames W. Kelly, M.D., Chicago EK. J. Goodwin, M.D., St. Louis 

Robert Lee Hall, M.D., Pocomoke Emil C. Robitshek, M.D., Minne- 


City, Md. apolis 
( WW. Lockhart, M.D., Mellen, J. M. Sokol, M.D., Spencer, Iowa 
Wi E. Sanborn Smith, M.D., Kirks- 


\\. kK. Mittendorf, M.D., New ville, Mo. 
York A. A. Passer, M.D., Olivia, Minn. 
The contributions vary in amount from $1 to $25. The total 
sum received is $102.50. It is proposed to acknowledge contribu- 
tious as they come in and it is hoped that various individuals, 
medical societies and other organizations will make their collec- 
tive subscriptions promptly so that the total sum needed will 


soon be realized. 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 


The American Medical Association broadcasts at 10 a. m. 
o) Monday, 10:15 on Tuesday, 10:30 on Thursday, and 10 
on Saturday, over Station WBBM (770 kilocycles, or 389.4 
meters). 

The program for the week is as follows: 

December 15. Preventing Death from Cancer. 

December 16. The Cause and the Cure. 

December 18. Preventing Diseases of the Teeth and Gums. 

December 20. A Full Time Health Officer. 


Five minute health talks may be heard over the Columbia 
Broadcasting System daily except Sundays and holidays, from 
12 to 12:05 p. m. 

The program for the week is as follows: 

December 15. Christmas Shopping. 

December 16. Personal Preferences. 

December 17. Why People Get Sick. 

December 18. Sanity in Driving. 

December 19. When You Catch Cold. 

December 20. Too Much Coddiing. 


Jour. A. M. A, 
Dec. 13, 1939 


NEWS 


Medical News 


(PuysIcIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST! SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 


State-Wide Campaign Against Tuberculosis.—The first 
of the antituberculosis clinics to be held by the state health 
department in cooperation with the county physicians and _ the 
county health department was held, November 3, in Mont- 
gomery. This marks the opening of the state-wide campaign 
against tuberculosis, in which an effort will be made to locate 
all tuberculous persons and provide needed treatment. ‘lhe 
work will be under the direction of Dr. Daniel G. Gill, Mont- 
gomery, head of the bureau of communicable diseases of the 
state health department, assisted by Drs. S. B. McPheeters 
and Thurston D. Rivers, who will have charge of the clinics. 
The next clinic will be held in either Lee or Macon County. 
The purpose of the clinic is diagnostic and the patients are 
referred for treatment to practicing physicians or to county 
health officers. In 1929 there were 2,248 deaths in Alabama 
attributed to this disease, and 1,428 were of Negroes. It is 
estimated that there are between 20,000 and 25,000 cases in the 
State at present. 


COLORADO 


Revocation of License Upheld.— A Colorado district 
court recently upheld the action of the state board of medical 
examiners in the revocation of the license of Dr. Clyde Leslie 
Van Patten. The license was revoked, Oct. 1, 1929, on charves 
of unprofessional and dishonorable conduct and habitual intem- 
perance in the use of alcoholic drinks. Van Patten was gradu- 
ated in 1911 from the Hahnemann Medical College and Hosj ital, 
Chicago, which is now extinct. 

Society News.— The Medical Society of the City and 
County of Denver was addressed, November 18, by Drs. Nolie 
Mumey and James Rudolph Jaeger, both of Denver, on “sar- 
coma of the Small Intestine” and “Fracture of the Skull, 
respectively. Dr. M. Weinberg of the Pasteur Institute, P.ris, 
France, addressed the society, November 25, on “Serotherapy 
of Anaerobic Infection.” The society was addressed, Dec om- 
ber 2, by Drs. William B. Yegge on “Polycythemia”; George 
B. Kent, “Traumatic Rupture of the Esophagus with \cdi- 
astinal Abscess”; Philip Work, “Multiple Fat Emboli”’; Frank 
B. Stephenson, “Traumatic Subperiosteal Hemorrhage in an 
Infant: X-Ray Study”; Wilfred S. Dennis, ‘“Postpyloric 
Obstruction of the Stomach with Dilatation.” A motion picture 
was presented on “Traumatic Surgery of the Extremities.’ 


ILLINOIS 
Chicago 

Society News.—Dr. Gerhardt von Bonin, Leyden, Nether- 
lands, addressed the Medical Research Club of the University 
of Illinois College of Medicine, November 12, on “The Skulls 
of the Easter Islanders,” and William C. Austin, Ph.D., and 
Messrs. C. J. Smalley and M. I. Sankstone, on “Changes of 
l-Arabinose and d-Xylose Under the Influence of Dilute Alkali.” 
——The Chicago Neurological Society was addressed, Novem- 
ber 20, by Dr. Karl A. Menninger, Topeka, Kan., on “Psycho- 
analytic Aspects of Suicide.” Drs. Herman L. Kretschmer 
and Norris J. Heckel, among others, addressed the Chicago 
Urological Society, November 20, on “Atonic Dilatation of the 
Bladder.” The Chicago Gynecological Society was addressed 
by Drs. Edward L. Cornell, Leon J. Goodman and Mabel M. 
Matthies on “Trichomonas Vaginalis: The Incidence and 
Treatment,” and Dr. David S. Hillis, “Diagnosis of Contracted 
Pelvis by Impression Method”; Dr. Irving F. Stein and Eliza- 
beth J. Cope presented a preliminary study on Trichomonas 
vaginalis. “Ligation of the Tail of the Pancreas in Juvenile 
Diabetes” was the subject of Dr. Géza de Takats before the 
Chicago Society of Internal Medicine, November 24, and 
“Variability of Reflex Responses” that of Dr. Stephen W. 
Ranson; Drs. Philip O. Daly and Solomon Strouse spoke 
on “The So-Called Medical Complications of Pregnancy. 
—— The Chicago Society of Industrial Medicine and Sur- 
gery was addressed, November 5, by Dr. James A. Britton 
on “Chest Injury and Lung Disease.” Clarence W. Muell- 
berger, Ph.D., addressed the Chicago Medicolegal Society, 
November 4, on “The Estimation of Alcoholic Intoxication. 
At the fifteenth annual meeting of the board of governors 
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of the Institute of Medicine of Chicago, December 3, the follow- 
ing officers were elected: chairman of the board, Dr. Ludvig 
Hektoen; president, Dr. Otto L. Schmidt; vice president, Dr. 
Charles E. Kahlke; secretary, Dr. George H. Coleman, and 
treasurer, Dr. John Favill. “Personal Experiences as Medical 
Examiner” was the subject of an illustrated address given by 
Dr. George Burgess Magrath, Boston; the presidential address 
was given by Dr. George E. Shambaugh on “The Problem of 
Deafness.” 


INDIANA 


Society News.—Dr. Edwin Kime, Indianapolis, addressed 
the Rush County Medical Society, November 10, on “Diather- 
mic and Quartz Light Treatment.” Dr. Leonard G. Rown- 
tree, Rochester, Minn., addressed the St. Joseph County Medical 
Society, November 19, on “Nerve Operations for Hopeless 
Cases of Rheumatism.” Dr. James H. Stygall and Dr. Jewett 
\’. Reed addressed the Indianapolis Medical Society, Decem- 
ber 9, on “Childhood Lung Conditions” and ‘Recent Methods 
oi Treatment of Head Injuries,” respectively. The Mont- 
gomery County Medical Society was addressed at Crawfords- 
\ November 20, by Drs. Rollin H. Moser and Alois B. 
Graham, both of Indianapolis, on “Cardiospasm” and “Anorectal 
JJiscases,” respectively. “Safety Factors in the Technic of 
| 














il Anesthesia” was the subject of Dr. Floyd T. Romberger, 

. Fayette, before the Elkhart County Medical Society at Elk- 
hart, November 13; he addressed the Indianapolis Medical 
Society, December 16, on the same subject. Drs. Edmund M. 








\ Buskirk and Abraham J. Sparks, both of Fort Wayne, 
addressed the Adams County Medical Society, November 14, 
on “Brain Tumors” and “Genito-Urinary Diagnosis,’ respec- 
ti\ 
MARYLAND 

Society News.—Sir D’Arcy Power, London, England, visit- 
in cturer, Institute of the History of Medicine of Johns 
Ho kins University School of Medicine, Baltimore, addressed 
the \ledical and Chirurgical Faculty of the State of Maryland, 
Decomber 5, on “The Rise of Medical Education in England” ; 
Drs. James F. Mitchell and -Oscar B. Hunter, Washington, 
D. «., spoke on “Progressive Gangrene of the Abdominal 
Wail.’ Physicians who have served the Baltimore City 
Mevical Society as presidents during the first quarter century 
of is existence will attend the December 19 meeting of the 
soci.iy ina group; “A Consideration of Leprosy in the United 
Stats” and “Leprosy in Hawaii’ will be the subjects of Drs. 


Wiliam W. Ford and James T. Wayson, Honolulu, Hawaii, 
respectively. 

Lectures on Medical History at Johns Hopkins.—Lec- 
turo: on various phases of the history of medicine have been 
announced for the current academic year at the Institute of 
the History of Medicine of Johns Hopkins University. 
Dr. Vielding H. Garrison, resident lecturer in the history of 
medicine and librarian of the Welch Medical Library, is giving 
a seminar course in medical literature and bibliography, which 
began October 16 and will continue until Jan. 22, 1931. Begin- 
ning March 26, Dr. Garrison will present a series of seven 
lectures on national medicine, embracing Russian medicine 
under the old régime and under the Soviet system, and Spanish, 
Scandinavian, Italian, Germanic and French medicine. These 
will continue until May 7, 1931. Dr. Stephen d’Irsay, asso- 
ciate in the history of medicine, is scheduled for courses on 
the history of physiology, the history of universities and ancient 
and medieval scientific textbooks. Dr. John Rathbone Oliver, 
associate in the history of medicine, will give an introductory 
course to the history of medicine for students who wish 
a survey of the whole field. Dr. William H. Welch, professor 
of the history of medicine, will give weekly lectures during 
January, February and March on topics to be announced later. 
The series of lectures now being presented by Sir D’Arcy 
Power, honorary librarian of the Royal College of Surgeons, 
England, announced in THE JouRNAL, November 29, is a part 
of this program. 


MASSACHUSETTS 


Society News.—The Suffolk District Medical Society was 
addressed, November 19, by Dr. Samuel N. Vose on “Intra- 
venous Urography in Bladder Neck Obstruction.” Dr. Solo- 
mon Strouse, Chicago, addressed the Greater Boston Medical 
Society, December 2, on “Medical Complications of Pregnancy.” 
——"“Diagnosis of Colonic Lesions as Seen by the Fluoroscope 
and Plates” was the subject of Dr. Laurie B. Morrison, Boston, 
before the Essex South District Medical Society, December 3. 
~—Dr. Elliott P. Joslin, Boston, delivered the third of a series 
of monthly lectures before the William Harvey Society of 
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Tufts Medical School, December 12, on “The Carbohydrates 
in the Body.” The second lecture was given by Dr. Howard 
W. Haggard, New Haven, Conn., November 14, on “Medicine 
Through the Ages.” Dr. George H. Bigelow, Boston, will 
deliver the fourth lecture, January 9, on “Adult Life.” 


Appointments at Harvard.—The following appointments, 
among others, were recently announced for one year from 
September 1: 

Dr. Gordon Douglas Atkinson, assistant in genito-urinary surgery. 

Dr. Joseph Seaton Barr, assistant in orthopedic surgery. 

Dr. Stewart Hilton Clifford, assistant in pediatrics and child hygiene. 

Dr. John Godwin Downing, assistant in dermatology and syphilology. 

Dr. Ives Hendrick, assistant in psychiatry. 

Dr. Robert Ritchie Linton, assistant in surgery. 

Dr. Stephen James Maddock, assistant in surgery. 

Dr. Sumner Mead Roberts, assistant in orthopedic surgery. 

Hawley Seager Sanford, S.B., assistant in anatomy. 

Dr. Harvey Spencer, assistant in pediatrics and child hygiene. 

Dr. Jessie Reed Cockrill, research fellow in medicine. 

Dr. Norman Easton Freeman, research fellow in physiology. 

Dr. John Heysham Gibbon, Jr., research fellow in surgery. 

Dr. Robert Allan Phillips, research fellow in physiology. 

Dr. Arturo Rosenblueth, research fellow in physiology. 

Dr. Oliver Cope, assistant in surgery. 


MICHIGAN 


Physician Honored.—Dr. George B. McCallum, Monroe, 
75 years old, was made an honorary life member of the Michi- 
gan State Medical Society at a meeting of the Monroe County 
Medical Society, November 20. Dr. McCallum was born in 
Ann Arbor in 1855, was graduated from the University of 
Michigan in 1880, and after a year of postgraduate study at 
Columbia University began the practice of medicine at Monroe, 
according to the Monroe News. Dr. James D. Bruce, Ann 
Arbor, represented the state society in conferring the honor 
on Dr. McCallum. 


Student Health at University of Michigan.—Only 23 
per cent of the new students at the University of Michigan 
were found free from physical defects, it has been announced. 
More than half were found to have defects that were not 
serious and the- remaining 20 per cent had defects that required 
speedy attention. During the past year 10,536 dispensary calls 
were made by the students, as compared with 7,502 the previous 
year, it is reported; the number of infirmary patients increased 
from 138 to 157; room calls from 152 to 188, and prescriptions 
filled mounted from 1,300 to more than 1,500. The appointment 
of a full time mental hygienist resulted in an increase in mental 
hygiene conferences from 87 to 696. 


Society News.—The fourth annual conference of the heart 
committee of the Tuberculosis and Health Society of Detroit 
and Wayne County was held, November 14; the general sub- 
ject was “The Cardiac Child, Its Problems, Present and 
Future”; the speakers were Dr. Ray E. Logan, Detroit, “The 
Cardiac Child at School’; Dr. Robert L. Novy, Detroit, 
“Developing a Normal Personality’; Marjorie M. Kinney, 
New York, “How to Use the Clinic, the Social Worker and 
Nurse,” and John J. Lee, Lansing, “Planning for the Future 
—Vocational Guidance.” Dr. Raphael Isaacs, Ann Arbor, 
addressed the Kalamazoo Academy of Medicine, November 18, 
on “The Different Kinds of Anemias.’——Dr. Don H. Duffie, 
Central Lake, addressed the Calhoun County Medical Society, 
November 4, on “Management of Diabetes.” 


MINNESOTA 


Masseuse Sentenced on Charge of Abortion.—The Min- 
nesota State Board of Medical Examiners reports revocation 
of the massage license of Olga Stenhoff, December 2. The 
defendant was convicted, December 3, in the district court of 
Hennepin County, when she pleaded guilty to the charge of 
abortion and was sentenced to serve a term not to exceed two 
years at the Women’s State Reformatory at Shakopee, where 
she is now imprisoned. 

Society News.—Drs. A. I. Arneson, Starbuck, and Charles 
L. Scofield, Benson, addressed the West Central Medical 
Society, Morris, October 8, on “Blood Chemistry” and “The 
Relation of Physicians to the State Board of Health,” respec- 
tively. “Gastro-Intestinal Diseases of Children” was the 
subject of Dr. Roger L. Kennedy, Mayo Clinic, Rochester, 
before a recent meeting of the Houston-Fillmore County Medi- 
cal Society at Harmony——Dr. Myron O. Henry, Minneap- 
olis, addressed the Scott-Carver County Medical Society, 
October 14, at Belle Plaine on fractures, and presented motion 
pictures of Boehler’s method of treating fractures. The 
Washington County Medical Society was addressed in October 
by Dr. Owen H. Wangensteen, Minneapolis, on “Cancer of 
the Stomach.”———Dr. Samuel H. Boyer, Duluth, among others, 











2A OR RI 







¥ 
~ 
, 
{ 
ty 
' 


ee 














ldressed the Red River Valley Medical Society, October 9, 
at Warren, on “Some Phases of Organized Medicine.” 
Dr. Rood Taylor, Minneapolis, opened the second clinical 








course of the Lyon-Lincoln County Medical Society at Mar- 
shall, October 1, with a discussion of pediatrics. At the 
regular imeeting of the Minnesota Academy of Medicine at 
Minneapolis, December 10, Dr. James A. Johnson spoke on 
‘Acute Mechanical Obstruction of the Lower Bowel,” and 
Dr. Frank E. Burch, St. Paul, on “Operative Treatment of 
Squint by the Tucking Method.” 
MISSISSIPPI 


Society News.—Papers were delivered before the Issaquena- 
Sharkey-Warren Counties Medical Society, November 11, by 
Drs. R. H. Foster, Anguilla, on “Psychiatry for the General 
Practitioner”; George M. Street, Vicksburg, “Cholecystitis,” 


and Guy C. Jarratt, Vicksburg, “Some Emergencies of the 
New-Born.”——A_ joint meeting of the Fifth District Medical 
Society of Louisiana and the Issaquena-Sharkey-Warren Coun- 
ties Medical Society was addressed at Vicksburg, December 9, 


by Drs. William W. Butterworth, New Orleans, on the occur- 
rence of syphilitic nephritis in infancy and childhood; Virgil 
inseller, Rochester, Minn., “Anatomy and Surgical Treat- 
ment of Undescended Testicle,” and James G. Carr, Jr., Chi- 
cago, “Cardiac Pain: Characteristics and Significance.” —— 
“Our Obligation to Organized Medicine” was the subject of 
Ir. Charles W. Patterson, Rosedale, in am address before the 
Clarksdale and Six Counties Medical Society, November 5, 
at Clarksdale, and “Treatment of Normal Breech Presentation” 
that ot Dr. Dolph V. Galloway. 
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NEW JERSEY 


Society News.—The forty-seventh annual meeting of the 
Cape May County Medical Society was addressed, November 6, 
by Dr. James T. Rugh, Philadelphia, on “Focal Infections and 
Their Interest to the General Practitioner.” 

Miscellaneous Stores Sell Medicines.—More than 400 
meat, grocery, confectionery, cigar and other retail stores in 
four southern counties in New Jersey were found to be selling 
medicines and druggists’ supplies so far below standard quality 
as to be a menace to public health, investigation by the New 
lersey Board of Pharmacy has revealed. Many of the dealers 
questioned are said to have told the investigators that salesmen 
for wholesale or manufacturing houses had urged them to carry 
druggists’ supplies and had informed them that sale of the 
products was legal. The pharmacy board will probably intro- 
duce bills into the next session of the state legislature whereby 
manufacturers would be made liable if their customers are not 


ristered pharmacists, according to a statement reported in 


the New York 7imes. 
NEW YORK 


Sanatorium for Variety Artists——A new sanatorium at 
Saranac Lake, backed by the entire vaudeville and motion pic- 
ture industries, to be known as the National Variety Artists’ 
Sanatorium, was formally opened to the medical profession of 
the surrounding area, November 20. Dr, Edgar Mayer is 
medical superintendent. 

Fifty Million Dollars for State Institutions.—A bond 
issue of $50,000,000 for new construction at state hospitals for 
the insane, schools for mental defectives and epileptics, state 
prisons and reformatories was approved by a vote of 6 to 1 
at the November election. In New York City the vote was 
14 to 1. Elihu Root was honorary chairman, and Cornelius 
N. Bliss chairman of the campaign. 


New York City 


Blood Transfusion Service.—The Donor Bureau, spon- 
sored by the New York Academy of Medicine, now has a 
twenty-four hour service with an average of more than 300 
s a month. The bureau is serviced by about seventy hos- 

ls as well as many physicians, and it has a list of 800 
donors. each one carefully classified as to group and none of 
them professional. The donor must be subject to call day or 
night and must undergo a rigid physical examination at the 
time of registration and again before each transfusion. Many 
scldiers at Fort Hamilton are listed and make excellent donors 
on account of selection and careful physical supervision. In 
addition to supplying qualified donors for transfusion, the 
organization supplies serums for blood grouping and performs 
blood grouping on request. The blood transfusion service. has 
undergone several changes in organization since it was started 
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in 1927. Since the Donor Bureau has been sponsored by the 
academy of medicine, its service has steadily increased from 
about 125 calls a month to more than 300. 

Conference on Sight Conservation. — During a recent 
conference of the National Society for the Prevention of 
Blindness, held jointly with the National Organization for 
Public Health Nursing, special discussions were made on the 
conservation of vision in school children. It was reported that 
1,000 school children in New York City had seriously defective 
vision and had failed to receive the attention their handicap 
requires. Request for nineteen additional sight-saving classes 
had been made, but the board of education had been unable 
to meet this request on the ground of retrenchment, creating 
in the waiting list of 1,000 pupils a feeling of inferiority. 
There are now seventy-nine sight-saving classes in New York 
City, accommodating 1,450 pupils, many of them in the ele- 
mentary grades. There is urgent need for twenty-one adidi- 
tional classes in the elementary grades, and for twenty-nine 
classes in the junior and senior high schools. Dr. Jules L. 
Blumenthal, director of the city bureau of child hygiene, said 
the health department in its eleven clinics had examined 16,256 
children in 1929, and 10,905 prescriptions for glasses had been 
written. 


OHIO 


Hourly Nursing Service in Columbus.—Hourly nursing 
service at a rate of $2 for the first hour and 75 cents for each 
additional hour was recently instituted at Columbus through 
the official nurses’ registry. The registry has also a special 
fee for obstetric cases when a nurse’s care is desired in the 
home only during delivery and for a short time afterward. 

Physician Honored. — Dr. Joseph Henry Todd, Wooster, 
was tendered a banquet, November 11, by members of the 
Wayne County Medical Society. Dr. Todd, who is 94 years 
of age, was presented with a certificate making him a life 
member of the society. Dr. Robert C. Paul, Wooster, secretary 
of the society, was toastmaster, and the speakers included Judge 
Hiram B. Swartz and Drs. Lincoln A. Yocum and John G. 
Wishard. f 

Society News.—Dr. John O. Polak, Brooklyn, N. Y,, 
addressed the Columbus Academy of Medicine, November 17, 
on “Relative Value of Surgery and Irradiation in Cancer of 
the Uterus”; this was the annual D. Tod Gilliam memorial 
lecture. The Maumee County Medical Society was addressed, 
November 11, by Drs. Floyd P. Allen, Cincinnati, and Clarence 
S. Ordway, Toledo, on “Traumatic Injury and Treatmeni to 
the Perineal Region” and “Traumatic Surgery,” respectively. 
—— Dr. William De W. Andrus, Cincinnati, addressed the 
Butler County Medical Society, November 12, on “Metabolic 
Rate Aspects of Thyroid Disease,” and Dr. Mont R. Reid, 
Cincinnati, on “Medical and Surgical Treatment of the J hy- 
roid.” The Warren County Medical Society acted as list 
to physicians in Highland, Fayette, Clinton and Green coun- 
ties, November 12; papers were delivered by Drs. Alonzo B. 
Brower, Dayton, on “Classification and Later Day Treatment 
of the Anemias,” and Harry R. Huston, Dayton, “Blood Ty;ing 
and Transfusions,” and Elmer R. Arn, Dayton, “Surgical [ndi- 
cations in Anemia.” 








PENNSYLVANIA 


Society News.—Dr. Damon B. Pfeiffer, Philadelphia, 
addressed the Erie County Medical Society, November 4, on 
“Facts and Fancies Concerning Carcinoma of the Colon.’—— 
The fifteenth Mellon Lecture was delivered in Pittsburgh by 
Dr. Torald H. Sollmann, professor of pharmacology and materia 
medica and dean of the Medical School of Western Reserve 
University, December 5, on “Clinical Excretion of Mercury.” 
This lecture is sponsored by the Biological Society for Research 
of the University of Pittsburgh. 


Philadelphia 


Research Clinic for Tumors.—A research clinic for the 
study of tumors is to be inaugurated, January 1, at the Jewish 
Hospital under the direction of Dr. Leon Solis Cohen. The 
clinic, which is said to be financed by an anonymous friend ot 
the hospital, will include departments of radiology, clinical 
research, experimental research and education, and a dispensary 
for the reception and care of patients. Prominent among 1ts 
activities will be an educational project to encourage early 
diagnosis and to urge sufferers to submit to early operation if 
it is advised by competent surgeons. Dr. Nathan Blumberg 
will supervise the department of clinical research and Dr. Ben- 
jamin Gruskin, the department of experimental research. 
Dr. Cohen* will take charge of the department of radiology. 
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Society News.—Dr. Roy B. Henline, New York, addressed 
the Philadelphia Urological Society, November 24, on “Para- 
vertebral Anesthesia.”.——-A symposium on industrial medicine 
was conducted before the Philadelphia County Medical Society, 
December 10; Dr. John J. Moorhead, New York, spoke on 
“Practice of Traumatic Surgery”; Drs. William Bates, Eld- 
ridge L. Eliason and George Morris Piersol took part in the 
discussion. The Philadelphia Academy of Surgery was 
addressed, December 1, by Drs. Benjamin Lipshutz and George 
M. Dorrance on “Carbuncle of the Kidney” and ‘“Cecal Drain- 
ave in Acute Suppurative Appendicitis,” respectively. 
Dr. Joseph C. Birdsall addressed the Philadelphia Medical 
i;xaminers’ Association, December 1, on “Significance of Pus 
in the Urine.” The Obstetrical Society of Philadelphia was 
idressed, December 4, by Dr. Arthur H. Curtis, Chicago, on 
“Surgical Correction of Pelvic Lesions Incident to Childbirth.” 











SOUTH DAKOTA 


J. E. Doran Fined.—A fine of $500 and payment of a 
license fee of $1,000 by John E. Doran of Minneapolis at 


\\ atertown recently followed Doran’s plea of guilty to the 
charge of practicing medicine as an itinerant physician without 
having procured the special license required, according to a 
report of the state board of health. Doran's record in the files 


oi the Bureau of Investigation of the American Medical Asso- 
( 1 is an unsavory one. In 1911, he is reported to have 


| arrested at Milbank, S. D., charged with practicing medi- 
cine without an itinerant license. A month later, it was reported 
that he was arrested in Grand Forks, N. D., and fined $50 for 
yi ation of the medical practice act of that state. In July, 
1¢/1, Doran’s Colorado license is said to have been revoked 


- he had been found guilty of unprofessional and dishonora- 
conduct. Although Doran appealed the decision, the dis 
court upheld the action of the state board. Doran appears 
ive associated with him other men of the same stripe and 
operated under such names as “Progressive Doctors Spe- 
ts,” “Associated Doctors’ and “United Doctors.” 


TENNESSEE 


ociety News.—The seventy-second semiannual meeting of 
the Middle Tennessee Medical Association was addressed at 
Lawrenceburg, November 6-7, among others by Drs. John M. 
Lee, Nashville, on “Throat Infections in Infants and Children” ; 
Paui G. Morrissey, Nashville, “Treatment of Gonorrheal Endo- 
cervicitis by Electrocoagulation”; Thomas J. Stockard, Law- 
renccburg, “Differential Diagnosis of Thoracic Aneurysm and 
Meciastinal Tumors,” and James C. Kelton, Murfreesboro, 
“Pucrperal Septicemia of One Hundred Years Ago and Now, 
with Treatment.” Dr. John H. Tilley, Lawrenceburg, was 
elected president of the association, succeeding Dr. Murray B. 
Davis, Nashville. 


Cf” 


WASHINGTON 


Society News.—The Spokane County Medical Society was 
addressed, October 9, by Drs. Alphonso N. Codd on “Obstruc- 
tive Laryngeal Dyspnea”; M. M. Kalez, “Technic and Indica- 
tions for Avertin Anesthesia,” and John T. Bird, “Coronary 
Thrombosis.” “Cleft Lip and Palate” was the subject of an 
illustrated address by Dr. Herbert E. Coe, Seattle, before the 
Waila Walla Valley Medical Society, October 9, and “The 
Crippled Child” that of Dr. Alfred O. Adams, Spokane; 
Dr. Clyde W. Countryman, Spokane, reported a malignant 
tumor involving the heart and liver. 





GENERAL 


Medical Bills in Congress. — Representative Patman, 
Texas, was authorized by the House of Representatives, 
December 2, to file a minority report on H. R. 7884, a bill 
now pending in the House, with a favorable committee report, 
proposing to prohibit experiments on living dogs in the District 
of Columbia. S. 255, a bill for the promotion of the health 
and welfare of mothers and infants, was reached on the Senate 
calendar, December 3, but its consideration was prevented by 
objections by Senator Bingham, Connecticut, and Senator 
Phipps, Colorado. December 4, the Senate, on motion of 
Senator Jones, Washington, voted to proceed with the consid- 
eration of S. 255 and thereby made it the unfinished business 
of the Senate. H. R. 14059, introduced by Representative 
Rogers, Massachusetts, proposes to authorize an appropriation 
of $52,000,000 to provide additional hospital, domiciliary and 
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zation under the World War Veterans’ Act. 


Another Poses as Physician’s Son.—During the week of 


October 25, Mr. S. Prentiss Baldwin, Cleveland, received a 
telephone call from a young man who reported an automobil 
accident in Lorain, Ohio. He said that he was the son of 
Dr. Frederick L. Hayes, Brookline, Mass., a Dartmouth class- 
mate of Mr. Baldwin, that he was studying medicine in Min- 
neapolis, and that a justice of the peace in Lorain had taken 
his money as a guarantee of his future appearance in connec- 
tion with the accident. Mr. Baldwin gave him money for 
transportation from Cleveland to Boston. Investigation later 
proved that the story was false, and the chief of police of 
Lorain informed Dr. Hayes that no such accident took place 
there. This swindle is similar to that perpetrated at the expense 
of Dr. William Gerry Morgan, Washington, D. C., reported 
in THE JouRNAL, November 8 As Dr. Morgan was a class- 
mate of Dr. Hayes and Mr. Baldwin at Dartmouth, it is 
believed that this is the same impostor and that he is working 
from a Dartmouth alumni catalogue. 


Infant Mortality Decreased in 1929.—The U. S. Depart- 
ment of Commerce recently reported that the infant mortality 
rate showed a marked decrease as compared with 1915. The 
rate (68) was the second lowest since the establishment of the 
birth registration area in 1915. At that time this area was 
composed of ten states and the District of Columbia and 
included 31.1 per cent of the population of continental United 
States, while in 1929 there were forty-six states and the Dis- 
trict of Columbia in this area, and 94.7 per cent of the total 
population of continental United States. For the sixth con- 
secutive year, Oregon leads the states with the lowest infant 
mortality rate (48). In 1929, eleven states had lower rates 
than at any time since their admission to the registration area. 
These were: Minnesota, 51; Arkansas, 58; New Jersey, 60; 
Illinois, 61; Massachusetts, 62; Florida, 65; Michigan, 66; 
New Hampshire, 68; Louisiana, 74; Georgia, 76, and South 
Carolina, 91. Two states, lowa and Maryland, in 1928 attained 
their lowest rates, which did not change in 1929. Taking the 
rate for the registration area of continental United States as 
a basis, twenty-four states had lower rates in 1929 and twenty- 
one had higher rates, while New Hampshire’s rate was iden- 
tical. With the exceptions of Colorado, Maine and Wyoming, 
the high infant mortality rates in these twenty-one states were 
due to the great infant mortality among Negro populations, 
especially in rural districts. The birth rate for the year 1929 
was 18.9, the lowest for any year since the establishment of 
the birth registration area. Oregon had the lowest rate (14.1) 
of any state in the registration area. 


Society News.—At the third annual meeting of the Central 
Society for Clinical Research in Chicago, November 21, 
Dr. Louis Leiter, Chicago, was elected president for the ensu- 
ing year, and Dr. Lawrence D. Thompson, St. Louis, secretary. 
The program included papers by Drs. William J. Dieckmann, 
St. Louis, “Focal Necrosis of the Liver”; Elmer L. Sevring- 
haus, Madison, Wis., “Study of Five Hundred Diabetic 
Patients”; John H. Foulger and Johnson McGuire, Cincinnati, 
“Intravenous Administration of Barium Chloride in Humans,” 
and Isadore Pilot, Chicago, “Sporadic Septic Sore Throat Due 
to Streptococcus Epidemicus.” At the recent meeting of the 
American Association of School Physicians at Fort Worth, 
Texas, Dr. Sven R. Lokrantz, medical director of the Los 
Angeles city schools, was elected president; Dr. William A. 
Howe, Albany, was reelected secretary. At the annual meet- 
ing of the American Public Health Association, October 30, 
Dr. Hugh S. Cumming, Washington, D. C., was installed as 
president, Dr. William C. Hassler, San Francisco, made 
president-elect, and Mr. Homer N. Calver, New York, reelected 
secretary. The next annual meeting will be held in Montreal, 
Quebec, September 14-17——Dr. Alfred S. Giordano, South 
Bend, Ind., has been appointed, with others, a member of the 
advisory editorial board of the new American Journal of Clini- 
cal Pathology, to be published by the American Society of 
Clinical Pathologists. His name was inadvertently omitted 
from the list of members published in THE JourNAL, Novem- 
ber 1——At the thirty-eighth annual meeting of the Associa- 
tion of Military Surgeons of the United States in September, 
Capt. James C. Pryor, medical corps, U. S. Navy, was elected 
president; Col. Charles R. Reynolds, medical corps, U. S. 
Army; Col. Charles W. Comfort, Jr., medical corps, Connec- 
ticut National Guard; Comdr. William S. Bainbridge, U. S. 
Naval Reserve, and Asst. Surg. Gen. Ralph C. Williams, U. S. 
Public Health Service, vice presidents, and Brig.-Gen. Jeffer- 
son R. Kean, U. S. Army, retired, secretary, reelected. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent ) 
Nov. 22, 1930. 
Medicine and the State: Chief Health Officer’s 
Apologia for Medical Socialism 

At a public health conference held in London, Sir Arthur 
ewsholme, late principal medical officer of the local govern- 
ment hoard—now the ministry of health, gave an address on 
medicine and the state. He said that the public was constantly 
being reminded of the excessive expenditure on the social ser- 
but on the medical side not a single service could be 
| without national injury. What was needed was critical 
examination of the extravagant and wasteful expenditure on 
There were vices of incoordination, overlapping, 
hiatus. The defects of the national health insurance act were 
eC i nee of consultative, including pathologic, services, failure 
to provide hospital treatment, and the exclusion of the wife 

d dependents. He could not avoid “the burning question” 
inedical certification, which had involved the moral degrada- 
individual physicians who had certified without thorough 


» 


these services, 


tf 1 ¢ 
examination and without realizing their responsibility not to 
certify merely to please the patient. Such cases, he was con- 
fident, were exceptional, but borderline cases were numerous 
such the physician gave his patient the benefit of the 
ubt. His wish to retain his patient, who could leave him, had 


ne weight. How could this sinister association of medicine 
and ney be avoided, or, if inevitable, how could the weakness 
of a physician desirous of pleasing his patient, and the unscrupu- 
lous or unthinking desire of the patient to have a rest from 
work, even when not incapacitated, be counteracted? Some 


incapacitating conditions had no objective signs. 


chronic rheumatism was a common source of over- 


So-called 
certification. Neither physician nor patient might in this case 
be to blame. How could the stream of excessive claims be 


checked? The former lodge mental attitude in which pride was 
taken in not “going on the club” had disappeared. The demo- 
cratic management of each society had almost ceased and more 
than 60 per cent of the insured belonged to centralized societies, 
in the werking of which they could take practically no part. 
Iie advocated giving a graduated bonus to every one reaching 
65 whose sickness claims had been below the average. There 
was much to be said for making the patient pay a portion of 
the charge for the drugs prescribed. Often the drugs were 
unnecessary and had been ordered to satisfy the patient. He 
doubted whether an effective remedy was possible for over- 
certification unless the insurance societies were regionalized and 
placed under local management. 

These admissions of a man who until recently was the chief 
health officer of the country, and chief administrator and super- 
visor of the medical working of the insurance act, are note- 
worthy. A supporter of the medical socialism of the act, he 
endeavors to defend it but has to admit that the two great evils 
overcertification of illness and overprescribing of drugs are 
unavoidable. The old lodge system, with which his comparison 
so disparaging, could check malingering simply because it 
was not socialistic. The members felt their responsibility not 
to make unnecessary claims on their own funds or enforced 
this on one another when necessary. Now the funds come 
mainly from the state or the employer and are regarded as a 


ol 


1s 


cow to be milked. 


Readmission of Women Students to a London Hospital 
During the war the scarcity of men students led to the 
admission of women to London medical schools, which had 


always been restricted to men. In 1928 an opposite movement 


occurred and women were again excluded from these schools. 
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The reasons given were that the men students objected and that 
teachers had complained of difficulty in teaching certain subjects 
to mixed classes. For some unknown reason, similar difficulties 
with regard to women students never arose in the provincial 
medical schools. The British Medical Journal has recently 
stated in its educational number that the ban on women in the 
London medical schools can be only temporary. This view has 
quickly been confirmed. King’s College Hospital has decided 
to readmit women students in limited numbers. The authorities 
state that the exclusion in 1928 was simply a protective measure, 
because it was feared that the closing of other hospitals to 
women might result in an undue invasion of King’s College 
Hospital and that therefore the step was only temporary and 
experimental. The objections to coeducation urged in other 
hospitals, such as embarrassment in the teaching of certain sul)- 
jects to mixed classes or distraction of men students, have not 
been experienced at King’s College. The only other Lond 
hospital where coeducation now goes on is University College, 
which admits not more than twelve women students annually, 
so that about forty women are studying there at one time. 
There is also the Royal Free Hospital (London School of 
Medicine for Women), which admits only women students. 
Some of the great London such as Guy’s and 
St. Bartholomew’s hospitals, admitted women 
students at any time. 


schools, 
have never 


The Physician Who Described Acromegaly in Himself 

An account has been given of Dr. Leonard Portal Mark 
(Tue JourNnat, October 11, p. 1109), the physician who recen‘ly 
died after living—it is noteworthy—a vigorous life to the age 
of 75, though suffering from acromegaly for more than thirty 
years, and turning his misfortune to account by minutely deser:)- 
ing the course of the disease in himself. In Dr. Mark’s book 
and in his case, Dr. Harvey Cushing, when visiting London 
for the International Medical Congress in 1913, took a great 
interest. Dr. Mark desired that when he died a necropsy should 
be made at his medical school, St. Bartholomew’s Hospital, in 


order that further light might be thrown on the pathology of 
the disease. This has been done by Dr. E. R. Cullinan. The 
The 


changes of acromegaly were found to a moderate degree. 
vault of the skull was enlarged (25 inches in circumference) 
and the inner and outer tables were greatly thickened (in 
parts 1 inch). The pituitary fossa was somewhat enlarged and 
its posterior wall softened. The mandible was larger and thicker 
than normal. The radius and ulna were enlarged and the hands 
typically acromegalic. The pituitary was slightly larger than 
normal and of soft consistency. The thyroid was enlarged. 
Advarced atheroma (with thrombosis of the common iliac and 
right popliteal arteries) and chronic interstitial nephritis of the 
arteriosclerotic type were also found. So much for the gross 
changes. A detailed study is to be made of certain valuable 
material, which has been retained, at Dr. Mark's own request. 


The Danger of Medicine Producing 
Racial Degeneration 

At the annual dinner of the Royal Society of Medicine, 
Dr. Barnes, F.R.S., Bishop of Birmingham, who is an eminent 
mathematician and has been described as a liaison officer between 
science and religion, discussed the possible dysgenic effect of 
medicine in producing racial degeneration. There might come 
a time when biochemistry would enable medicine to give an 
immunity to ill health such as had been enjoyed only by excep- 
tional individuals in the past. In the modern world, in spite 
of political, social and moral disorder, it was good to be alive. 
Never since the golden age of Greece had mental energy bee? 
more fertile. But what probability was there that the present 
great era of scientific progress would come to an end—that the 
Dark Ages would again come over Europe? Medical skill and 
public hygiene would ultimately be disastrous if they preserved 
inheritable mental or physical defects. It was now known that 
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dysgenic mutations could occur alike in plants and in animals, 
as it were spontaneously. Having appeared, they could be 


inherited and, unless eliminated by a hostile environment, they 


remained a permanent menace. Now medical science destroyed 
the power of hostile environment but left inheritable characters 
untouched. Mental defect was a dysgenic mutation which was 


4 grave menace to social welfare. Mental defectives already 
numbered nearly 1 per cent of the community, and the families 
in which the defect was latent made up inferior racial stocks 


amounting to some 10 per cent of the community. What would 
hap;en to humanity during the relatively inexhaustible future ? 
\\culd medicine conquer disease and would our descendants, 
pericct in body and more powerful in brain, create Utopia? Or 
would the age of the mammals, which had endured for some 
60 million years, pass away? The great reptiles had vanished. 
li man passed from this globe, would some new form of life, 
hig in the evolutionary scale, in due course lord it over the 
eart)’ He could ask such question without anxiety and receive 
any auswer without dismay, for he was certain that man’s 
perm nent habitation was not on the earth and that his spiritual 
achic.cments were imperishable. 


Invention to Prevent Loss of Life in 
Automobile Accidents 


A device which, it is claimed, will prevent deaths from auto- 


mol accidents, has been tried out by the Institute of 
Pat es. It consists of a grooved roller, about 6 inches in 
diamier, attached to the front of automobiles. Its action 
prey. sa person knocked down from being crushed under the 
whe The roller revolves in a direction opposite to that of 
the els of the car and pushes any obstruction on the road, 
sucl the body of a man, along with it. The invention is the 
work of a London physician, Dr. Vernon Clifford. Hospital 
exper. nce showed him that knocking people down and breaking 


bone. did not kill them, but that the great loss of life was due 
to ci:-hing beneath the wheels of the car. He made experi- 
ments by attaching the wheel. of a lawn mower to the front 
whee! ub of a bicycle and getting the mower wheel to revolve 
in the opposite direction to that of the bicycle wheel. He rode 
it rouid the lawn, pushing a cigaret case and tobacco pouch and 
pipe in front of it, and found that he could not run over them. 
He t)en made a toy model with which he tried to run over 
dolls on a table. For the final test the attachment was fixed to 
a heavy commercial lorry and at a low speed a man was rolled 
along the ground for a distance of 20 feet. He was not injured. 
A dummy was then thrown in front of the vehicle while travel- 
ing at irom 15 to 18 miles an hour. It was simply rolled along 
in trent of the lorry. Under mass production Dr. Clifford 
estimates that the attachment would cost $50 and that its general 
ise \would save 4,000 lives annually in this country. 


Doubly Injured by Automobiles 

A shocking double injury by automobiles in southeast London 
show. the terrible danger now of our streets. An inquest was 
held on a schoolmistress, aged 42, who was run down by a 
motorcycle and while lying on the ground and being treated 
for injuries was again run into by an automobile. She was 
removed to a hospital,; where she died. The result was that a 
captain of artillery, who had been arrested on a charge of being 
drunk while in charge of an automobile, was further charged 
with manslaughter. 


s 


The Most Complete Dental Clinic for Children 


At the opening of the new Eastman Dental Clinic of the 
Royal Free Hospital, erected, equipped and endorsed by Mr. 
George Eastman of Rochester, N. Y., General Dawes, American 
ambassador, described it as the most complete afd most modern 
children’s dental clinic yet erected. Mr. Eastman had long 
been interested in the dental treatment of the coming generation 
and had selected London as an ideal place for another demon- 
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stration of the value of preventive treatment. He was establish- 
ing another in Rome and still another in Stockholm. There was 
also every possibility that one would be established in Paris. 
Dr. Burkhart, who is in charge of the Eastman clinic at 
Rochester, N. Y., also took part in the proceedings. 


PARIS 
(From Our Regular Correspondent) 
Nov. 12, 1930. 
The Thirtieth Congress of Urology 


The thirtieth annual session of the Société d'urologie has 
just closed. It was presided over by Dr. Chevassu, surgeon to 
the Hopitaux de Paris and agrégé professor at the Faculty of 
Medicine. It was attended by a large number of urologists, a 
considerable proportion of whom were foreigners. Prof. 
Maurice Gérard of Lille, who presented a paper on ‘“Contusions 
of the Kidney and Their Remote Results,” gave a good clinical 
description of the condition and expounded various theories 
advanced to explain the mechanism of renal contusion (com- 
pression exerted by the vertebrae, hydraulic pressure of the 
kidney fluids, traction exerted by the pedicle) but did not give 
his personal approval to any one of them. The immediate prog- 
nosis is often favorable, but the remote results are uncertain, 
as partial or total atrophy of the organ may ensue, owing to 
retraction of the cicatrix. In the majority of cases, however, 
the cure may be complete, and the functioning of the kidney 
may become entirely normal. The newest feature of the paper 
was the study on the judicial aspects of the condition and the 
percentage of compensation claimable in contusions resulting 
from an accident. The decision will be based on the functional 
value of the injured kidney. Ii nephrectomy has to be per- 
formed, the proportion of disablement should be placed at 50 per 
cent. In the discussion that followed, Professor Legueu held 
that traumatic nephritis does not exist but that it sometimes 
becomes necessary to combat traumatic hydronephrosis, which 
is a genuine entity of mechanical origin. Mr. Lepoutre of Lille 
spoke on tardy ecchymoses, the sign of unrecognized hematomas, 
complications caused by a previously existing hydronephrosis 
and by the lithiasis that may appear tardily. Mr. Duvergey of 
3ordeaux referred to the danger of later infection in a con- 
tused kidney, chiefly by Bacillus coli. Mr. Pasteau spoke on 
traumatic hydronephrosis. Among the nonoffhcial communica- 
tions read by their authors were: ‘“Peculiarities of Epidural 
Anesthesia,” Dr. Phélip; “Result of Phenolization of the Cord 
(Doppler Operation) in the Impotent’; “Prostatitis of Dental 
Origin,” Dr. Duvergey; “Vaccinotherapy in Renal Tuberculo- 
sis,” Dr. Gayet of Lyons. Several speakers emphasized the 
dangers of cystostomy at the first onset, by reason of the too 
sudden changes brought about in the excretory functions of the 
kidney. Mr. Chauvin of Marseilles has found that all danger 
can be eliminated by applying a ureteral retention sound several 
days before performing the cystostomy. Examination by the 
use of intravenous injections of sodium 2-oxo-5-iodo-pyridine-N - 
acetate was the subject of communications presented by Chevassu 
of Paris, Blanchet of Bordeaux, Lepoutre of Lille, Boeckel of 
Strasbourg, Bonnet of Nice, Perrier, Pasteau and others, all of 
whom declared that they were well satisfied with the method. 
Mr. Teposu of Bucharest reported, however, a case in which an 
attack of tetany was brought on that lasted ten minutes. M. R. 
Darget of Bordeaux employed pyelography to advantage by the 
insufflation of air into the pelvis. Renal tuberculosis and vaccine 
treatment were discussed in several communications. 

The general assembly of the Association d’urologie, which 
convened after the congress, awarded, for the first time, the 
prize of the association amounting to 20,000 francs ($800), 
the recipient being Dr. Chabanier, for many years head of the 
laboratory at the Hopital Necker in Paris. This prize is made 
up by gifts from 184 foreign members in fourteen different 
countries. The Tuesch prize (7,500 francs, or $300), established 
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by a grateful patient treated by Dr. Chevassu and destined for 
a voung French investigator under 30 years of age to encourage 
him in his work, was awarded to Dr. Jacques Delarue, although 
he is not a urologist but is carrying on anatomopathologic studies 


on the tuberculous focus. 


The French Congress of Orthopedics 
The twelfth French Congress of Orthopedics met recently 
under the chairmanship of Agrégé Professor Albert Mouchet. 
The two main topics on the program were: (1) Coxa Vara in 
Adolescence, with a paper by Mr. Georges Huc of Paris, and 
(2) Obstetric Paralysis of the Upper Limb, presented by Mr. 
André Rendu of Lyons. Huc, who ascribed to coxa vara 
multiple and diverse origins, recommended as treatment pro- 
longed extension in abduction and inner rotation, or the applica- 
tion of the Whitman apparatus at an early stage, followed later 
by a subtrochanteric osteotomy, with the use of a plaster cast 
for two months. Forced adjustment or refracture gives only 
bad results and is almost certain to lead to arthritis. This paper 
vas subjected to criticism, notably by Albert Mouchet and 
Roederer. They preferred the Whitman apparatus to prolonged 
extension and advised immobilization in a plaster cast for a 
much longer period. In the opinion of many speakers, the 
prognosis of coxa vara remains grave, and simultaneous treat- 
ment of the general condition is important. In discussing the 
second topic, Rendu gave a complete survey of paralysis of the 
arm of obstetric origin in the new-born, which usually finds 
its explanation in undue traction applied to the brachial plexus. 
He advises first massage; then the application of an apparatus 
that will maintain the arm in abduction at 90 degrees and in 
inner rotation. He reviewed the various treatments proposed 
and pointed out the good effects of osteotomy applied to the 
humerus in order to adjust the axis of the limb. Dr. Menciére 
of Reims, who was present at the session, claimed priority for 
this operation, which he began to use in 1902. Mouchet empha- 


sized the good results that the operation produces. 


Epidemic in Marseilles Due to Ticks 

A peculiar epidemic appeared in Marseilles, two years ago, 
and has been again reported at present. It was an unknown 
disease resembling exanthematic typhus but yet frankly different 
from that and, moreover, mild in its course. The researches 
made to elucidate the question remained fruitless, and the 
Academy of Medicine when consulted was unable to find a 
plausible explanation. Mr. Brumpt, professor at the Faculté 
de médecine in Paris, has recently found the solution of the 
enigma, and has explained his views in a communication 
addressed to the Academy of Sciences. He diagnoses the malady 
as the fievre boutonneuse of Africa, transported to Marseilles, 
which is in constant relations with the ports of northern Africa, 
by ticks. Brumpt has succeeded in transmitting the Marseilles 
exanthematous fever to man through the intermediation of adult 
ticks obtained in the form of nymphs from dogs in Marseilles. 
The experiment, which proves the great resistance of the virus 
in these animals, shows also the identity of the fiévre boutonneuse 
of Africa and the exanthematous fever of Marseilles. The 
author recommends, as prophylaxis, bathing of the dogs in an 
arsenical solution and the encouragement in Marseilles of a 
small insect of the Jxodiphagus genus, which is a_ great 


destroyer of ticks. 


Celebration in Memory of Professor Laveran 

The memory of Professor Laveran, who discovered the hema- 
tozoon of malaria, and to whom a monument was unveiled last 
spring at Constantine during the ceremonies commemorating the 
centenary of the conquest of Algeria, has again been honored 
at Paris by commemorative ceremonies held at the military 
hospital of the Ecole du Val-de-Grace, where he was professor 
until he reached the army age for retirement, after which he 
was director of a laboratory at the Institut Pasteur until his 
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death. The ceremonies were held in the Great Hall of the 
school. Dr. Roux, director of the Institut Pasteur, presided, 


Professor Sieur, president of the alumni association of the 
Ecole de santé militaire du Val-de-Grace, expressed the thanks 
of the association to those who had subscribed to the monument, 
Mr. Calmette gave an account of the life of Laveran and of his 
discovery. Addresses were delivered by Troussaint, a former 
co-worker of Laveran; by Marchoux, and by Rouvillois, the 
director of the school. An historical niche was established in 
the school, in which a glass case encloses the microscope and the 
observation records of Laveran. Then the audience proceeded 
to a spot in front of the entrance to the school, which will bear 
henceforth the name of “Place du docteur Laveran.” A com- 
memorative tablet was affixed to the house in which Laveran 
lived. 
The League for Combating Venereal Disease 

The Ligue nationale frangaise contre le péril vénérien was 
established in May, 1923, after the session of the international 
congress of social hygiene and prophylactic education. The two 
presidents thus far have been Dr. Jeanselme and Dr. Queyrat. 
Its administrative council is composed of eminent representa- 
tives of the faculties of medicine, the faculties of military medi- 
cine, and of the Catholic, Protestant and Jewish churches. The 
league is functioning with great energy. Its activities take the 
form of lectures, theatrical plays, lantern slides, motion pic- 
tures, tracts and posters. Its publicity campaign is directed 
chiefly toward the teachers, in the hope that they will properly 
train the educators of the future. In 1928, 200 lectures were 
held, which were attended by 150,000 persons, 20,000 of whom 
were future educators. More than 100 films have been pro- 
jected in 600 motion picture houses, before two million spec- 
tators. Small manuals have been prepared, in an ingenious 
manner, by the teachers of science and literature. Three sig- 
nificant and well executed posters have been distributed through- 
out France. A large number of special dispensaries have been 
opened. <A special form of publicity has been carried oiit in 
the public urinals and comfort stations, a complete list o! the 
public dispensaries being posted, accompanied by a few words 
of advice and instruction. A serologic institute has been created 
in Paris. At present it is located at the Faculté de médecine, 
but a special building to house it is being erected. The l.ague 
was financed at first by private subscriptions. Then, gradually, 
government aid was given. The minister of public health 
makes the league an annual grant of 250,000 francs. At pres- 
ent, its annual resources amount to 1,500,000 franes ($60,000). 
It is far from possessing the financial resources of the prophy- 
lactic institute of Brazil, to which the Gaffrée-Guinle Founda- 
tion has given 90,000,000 francs ($3,600,000). 


BUENOS AIRES 
(From Our Regular Correspondent) 
Sept. 30, 1930. 
The Hypophysis and Diabetes 


Dr. B. A. Houssay lectured recently at Montevideo, Uruguay, 
on the hypophysis and diabetes. He discussed his studies on 
experimental diabetes made in collaboration with Dr. Biasotti. 
While pancreatic diabetes in dogs is not modified by the 
removal either of the thyroid gland or of the medulla of the 
suprarenals, it is attenuated in intensity and its evolution is 
prolonged by removal of the hypophysis. Glycosuria and even 
diabetes is frequently associated with acromegaly. The asso- 
ciation of diabetes with a thalamencephalic lesion is rare. 
Animals deprived of the hypophysis are very sensitive to the 
action of insulin. Dogs deprived of both the hypophysis and 
the pancreas may survive with a glycemia even during six 
months. In dogs with a lesion deeply localized in the tuber 
cinereum, diabetes has an evolution of the same intensity 4s 
that obsegved in control dogs deprived of the pancreas alone. 
These facts suggest that the hypophysis is an important factor 
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carbohydrate metabolism. It has been proved that the 
anterior lobe of the hypophysis has an action on the maturation 
and luteinization of ovarian follicles, on the acceleration of 
erowth, on the thyroid gland, and on the cortex of the supra- 
renals. As a plausible hypothesis it is believed that acromegalic 
di:betes may be due to a hyperfunctioning of the anterior lobe 
of the hypophysis. 


Congress of Surgery 


he second National Congress of Surgery was held at 


Iuenos Aires, Argentina, with Dr. E. Belaustegui as president. 
‘The official speakers were Drs. R. Solé, who spoke on surgery 
in eastric ulcer; P. Chutro, on postoperative complications of 
appendicitis; R. Pasman and A. Rodriguez Egafia, present 
status of the surgical treatment of Pott’s disease, and J. C. 
Ahvmada and A. Caviglia, surgical treatment of cancer of the 
brea-t. The congress was a success. There were operative 
de strations in the mornings, and expositions of national 
products and instruments made in Argentina and also film pro- 


s, in the afternoons. 


New Government Hospitals 


national government of Argentina finished the construc- 


tion of hospitals at Afatuya and Frias, as well as several small 
branches or first aid posts at Ojo de Agua and Fernandez, in 
the province of Santiago del Estero. Both the hospitals and 
the first aid posts are complete and well constructed. In the 
pro\ ice of Santiago del Estero, trachoma and malaria have 
spread extensively. 


Foreign Guests in Argentina 


Drs. T. Martins and Barros Barreto, both of Rio de Janeiro, 
ed lectures at Buenos Aires on the testicular hormone 
and ‘ie prophylaxis of yellow fever, respectively. 

Pr f. E. Leschke of Berlin lectured before the Asociacién 
a Argentina on clinical and physiologic aspects of the 
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sympathetic nervous system. 


Prot. G. Marinesco of Bucharest delivered several lectures 
on neurology at Buenos Aires, Rosario and Cérdoba, and gave 
laboratory demonstrations. 


Scholarships for Graduate Work 


The National University of Buenos Aires established scholar- 
ships ior graduate work in several branches of science, eight 
of which have been given to Argentine physicians. The Rocke- 
feller Foundation gave a scholarship for studies of physiology 
veland to Dr. O. Orias. Scholarships will be also given 
entina by the Guggenheim Foundation, 
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Prizes Awarded 


Dr. M. Royer obtained the prize which during the year 1929 
was assigned for the best thesis of medicine. His thesis dealt 
with the normal and the pathologic physiology of urobilin. 

Dr. A. Gutierrez obtained the prize which during the year 
from 1928 to 1929 was assigned for the best medical paper. 
His article dealt with the surgical anatomy of the peritoneum. 

Dr. A. Battro obtained the Luis Gtiemes prize, for his clinical 
and experimental studies on occlusion of the coronary arteries. 

Dr. Espejo Sola obtained the E. Wilde prize, for his studies 
on the hygiene of schools. 


A New Review of Medicine and Surgery 


The medical and scientific productions of the Latin-American 
countries are not well known in the countries of Europe and 
North America owing to the difficulties of language and, more 
particularly, by reason of the limited circulation of the Latin- 
American reviews. To the latter factor may be ascribed the 


fact that also the mutual knowledge between the Latin-American 
countries is. very slight, it being common for the works and 
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the activities of a South American author to be better known 
in countries of other continents than in the other countries of 
South America. The publishing house of Masson & Cie, Paris, 
has begun in Paris the publication of the Revue Sud-Américaine 
de Médecine et de Chirurgie, a French review, under the man- 
agement of Joao Coelho, which will contain South American 
scientific articles. The review will comprise original articles, 
a current literature department and accounts of medical society 
meetings. The extensive connections of this publishing house 
throughout the world will assure a wide distribution of the 
review in all countries. 


NETHERLANDS 
(From Our Regular Correspondent) 
Nov. 4, 1930. 
Trichina in Pigs in the Dutch East Indies 

Trichinosis, as a disease, is unknown in the Dutch East Indies, 
though it is not impossible that a case may occur now and then. 
As far as known, there is no regular search made for Trichina 
in connection with the control of food products. Nevertheless, 
in order to be on guard, from time to time a sample of meat 1s 
taken, for examination, from animals killed at the abattoir in 
Medan, Sumatra East Coast. It has been found that parasites 
are discovered in every sixty-third animal examined. A little 
later, daily examinations were made and it was found that the 
cases were not so rare as supposed. Thus far, 901 pigs have 
been examined, 830 of which were from China and 68 from 
Batac, while 3 were wild boars. There were nine animals from 
Batac affected with the disease. Those from China were not 
affected. After the discovery of the ninth case of Trichina in 
the pigs from Bdtac, no more supplies from there were bought. 
The finding of parasites is important from the standpoint of 
compulsory control of the food products offered for sale in a 
community. Under the present circumstances, with human 
beings, dogs, pigs and rats living in such close proximity, the 
conditions are too favorable for the propagation of the disease. 
The dissemination can best be checked by prohibiting the expor- 
tation of animals from infected regions. 


The Crusade Against Tuberculosis 
The Verslagen en Mededeelingen betreffende de Volks- 
gezondheid publishes statistics on the mortality from the various 
forms of tuberculosis. The adjoining tabulation shows the mor- 
tality for 10,000 of population. 





Pul~onary Cerebral 
Year Tuberculosis Tuberculosis Other Forms All Forms 
PRPS. wes vens 7.91 1.43 1.28 10.68 
i ES eee ee 7.01 1.29 1.56 9.86 
ee 7.22 1.13 1.33 9.68 
Be asic Cade 7.07 1.09 1.31 9.49 
1928 6.16 1.98 1.27 8.42 
i. Aros 6.42 0.96 1.23 8.61 





The organization of consultation centers has made progress 
and the number of visits on the part of patients is steadily 
increasing. The number of new patients registered for the first 
time, during the years 1924 to 1929, was as follows: 1924, 
16,572; 1925, 22,426; 1926, 24,340; 1927, 25,522; 1928, 26,251, 
and 1929, 28,722. 


Dengue and Yellow Fever 


The relationship between dengue and yellow fever has already 
attracted attention. Snijders, in the Nederlandsch Tydschrift 
voor Geneeskunde, publishes the results of his study on the 
subject. The clinical picture of mild cases of yellow fever closely 
resembles that of dengue; the transmitting agent for both 
diseases is Aedes aegypti; in both diseases the insect can become 
infected only during the first three days of the disease, and the 














“extrinsic incubation” covers a period of from nine to twelve 
days. Recently, Stefanopoulo, endeavoring to verify the 
researches of Blanc and his collaborators in Greece, showed that 
conyalescents’ serum of dengue has no effect on the virus of 
yellow fever. Attempts to infect rhesus monkeys with the 
virulent blood of dengue patients proved unavailing. No 
immunization phenomena toward yellow fever followed the 
inoculation. It is evident that dengue and yellow fever are not 
one and the same disease. Snijders emphasizes, however, their 
close relationship. Furthermore, it should be borne in mind 
that the term “dengue” is collective and covers a group of 
diseases. It is quite possible that other forms belonging to this 
group are immunologically nearer to yellow fever than is the 
form observed in Greece. Bonne referred to this possibility in 
connection with a disease similar to dengue, which he studied, 
in 1923, in Dutch Guiana. 


Malaria in Dutch East Indies 


Dr. W. De Vogel, member of the permanent committee on 
public health, gave recently a survey of conditions in the Dutch 
East Indies as regards malaria, and called attention to the fact 
that, contrary to the observations in certain countries of Europe, 
the urban mortality is much higher than that of the rural dis- 
tricts. The conditions are similar, therefore, to those that 
prevail in the United States. He confined his studies more 
particularly to the island of Java. The rural population here 
is so preponderant that the high urban mortality passes unno- 
ticed in the figures of the average mortality of the entire popu- 
lation. The combined mortality of the rural districts and the 
cities, during the period 1912 to 1923, was 20 per thousand of 
population annually. If this figure is compared with the average 
mortality rate during the same period in the three principal 
cities of Java—namely, Batavia, Semarang and Surabaya—sea- 
ports on the northern coast of the island, one finds the exceed- 
ingly high averages of 46.8 per thousand for Batavia, 55.25 per 
thousand for Semarang and 55,06 per thousand for Surabaya. 
These figures have stimulated the public health service, during 
the past several years, to institute a persevering search to 
discover the causes of this situation, in order to combat them 
in an effective manner. Its efforts have not been in vain. The 
average annual mortality in the three cities mentioned has been 
lowered, during the period 1924 to 1929, to 39 per thousand for 
Batavia, 31 per thousand for Semarang and 29 per thousand 
for Surabaya. But if, for the cited period of five years, the 
annual mortality of the entire population of Java is compared 
with the average annual mortality of the urban population, 
there are obviously many difficulties to be surmounted before 
a situation comparable to that of the Netherlands can be 
attained. 

Postvaccinal Encephalitis 


In the 1929 report of the society for the promotion of anti- 
smallpox vaccination, in Rotterdam, the secretary announced 
that in the Netherlands most children are vaccinated between 
the second and the fourth year (and of these the majority 
between the third and the fourth year). Corresponding to this 
more advanced age for vaccination, the Netherlands has a 
higher percentage of postvaccinal encephalitis than other coun- 
tries. The following figures deserve to be compared: the 
Netherlands, one case of encephalitis for each 4,000 first vac- 
cinations; England, one case of encephalitis for each 48,000 
first vaccinations, and Germany, one case of encephalitis for 
each 750,000 first vaccinations. 


Immigration to the East Indies 


The total immigration of all classes of population to the 
Dutch East Indies diminished, in 1929, 10 per cent as against 
the figures for 1928, the total having been about 6,000. This 
diminution was due exclusively to the decline in emigration 


from China. 
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BERLIN 
(From Our Regular Correspondent ) 
Nov. 17, 1930, 
A Health Record Book 


In the decade preceding the war, the life expectancy of every 
German was 50 years; according to mortality statistics based 
on the census of 1925 the present life expectancy is 56 years, 
in spite of the crowding of the population into inadequate 
dwellings and the vast number of unemployed. Professor 
Grotjahn, social hygienist at the University of Berlin, brought 
out recently at a meeting that this pleasing development in 
public health is due in part to progress made in the socio- 
hygienic welfare work of the communal administrations. But 
the development of the welfare system is not yet complete. ‘The 
most important data on the various welfare cases, which today 
are scattered about in the files of the welfare centers, should 
be collected at a central bureau. In 1891, W. Schallmayer 
published an article in which he demanded the introduction of 
what he termed a krankenpass, or health record book, to be 
required to be carried by every citizen of the reich and to be 
deposited at certain stated times at a central bureau, to serve 
as sources of information in definite cases. Such a record book 
would not only be valuable to the individual in questions inyoly- 
ing marriage and evidence of hereditary weaknesses, for exam- 
ple, but would furnish also an excellent basis for statistics on 
chronic disease, which today are occupying the attention of 
hygiene to an increasing extent. Not only statistical facts per- 
taining to birth, marriage and death should be reported to 
the registrar’s office but also the most important illnesses or 
disorders, accidents and physical data in general, where they 
should be recorded in individual record books, to which not 
only the subject himself but also the authorities should have 
access under exactly defined legal conditions, for their own 
information or in connection with welfare, legal and insurance 
matters, including determination of disablement in compcnsa- 
tion claims. 

The Housing Situation 

The housing problem, which is the most important hygienic 
problem of today, has received a certain clarification from the 
figures of the federal census, which have just been published 
in a two-volume work and offer for the first time since the 
war a comprehensive survey of housing conditions. On_ the 
basis of this rich material, Prof. E. Friedberger, the director 
of the Forschungsinstitut ftir Hygiene in Dahlem, near Berlin, 
gives in an article in the Deutsche medizinische Wochenschrift 
a characterization of the housing situation in Germany and 
opens ways for combating it. From the statistics it appears 
that, in 1927, there were in the German reich, exclusive of the 
Saar region, 1,150,000 persons who were seeking suitable dwell- 
ings, 500,000 of whom had no independent dwelling whatever. 
The majority of the buildings used for residential purposes are 
small houses; but the majority of the dwellings are found in 
large or in moderate-sized buildings. The number of large 
buildings occupied for residential purposes increases with the 
size of the commune or city. In the small towns, more than 
40 per cent of the dwellings consist of one or two family 
houses, while in the large cities scarcely 10 per cent are of 
that class. Of the houses erected since 1918, about half are 
designed for one family only; but the influence of that change 
in style of construction on the general nature of the residential 
buildings as a whole is scarcely recognizable. One fifth of all 
the one-family houses date from the postwar period. More 
than nine tenths of the dwellings consist of small apartments 
(one to three rooms) and moderate sized apartments (four to 
six rooms). 

An index of the bad housing situation can be obtained from 
the average number of persons to each living room. In the 
German cities more than three million persons live in ove?- 
crowded dwellings. The average number of persons to ail 
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average of two persons to each living room, and 5.6 per cent 
of all dwellings in communes with more than 5,000 inhabitants 
(affecting a total of 3,200,000 persons) are overcrowded. Almost 
10 per cent of the urban population lives, therefore, in dwellings 
in which there are more than two persons to each living room. 
Another significant index of the housing situation at present 
is the increase in the number of subtenants since the war, the 


number being seven times as great as formerly. At present 
the number of subtenants equals the number of tenants at first 
hand. In the smaller towns, 6 per cent, and in the larger 
cities, 10 per cent, of all dwellings have subtenants. The dearth 
of reasonably priced dwellings affects, of course, more par- 
ticulirly the families with a large number of children (four 
or more, unmarried). The number of persons per living room 
in such families is almost twice as great as in the smaller 
families. In the sixteen largest cities, there are about four 
persons to a dwelling; but in the families with four or more 
child:en the average number is seven. The bad housing situa- 
tion ./ recent years is due partly to the interruption of building 
acti, ‘ies and partly to the unusual increase in the number of 
hou. holds -resulting from the fact that the number of persons 
mor than 15 years old has increased, of late, 21.3 per cent, 
whervas the number under 15 years of age has increased only 
17.9 per cent. The marriage rate is high, with the result that 
the »umber of households has increased 19.5 per cent in recent 
yea It is the author’s opinion that the type of residence that 
will case the situation most rapidly is not the one-family dwell- 


ing but the large apartment house constructed in accordance 
with hygienic principles. It is true that the private home with 


its ovn yard, located in the outskirts of the city, is preferable, 
from the hygienic point of view,-to the dwelling in the massive 
apartment house, even though it may differ materially from 
the | type of tenement house. But the expense is too great, 
and therefore the idea of the one-family dwelling is being 
abar. oned. Thus, in 1928, the number of new one-family 


dwe ings in the large cities was reduced 50 per cent. The 
larg. apartment house is the only solution that is practicable. 
The huildings should be so constructed that the residential 
unit. can be easily enlarged or made smaller to meet changing 
cond ‘ions in the families occupying them. If children are 
born, it should be possible to secure additional adjoining rooms, 
giver, up perchance by a family whose children have grown up 
and ‘cit the apartment; or, if that is not always feasible, a 
larger or a smaller apartment should be available in the same 
building. The apartment house affords persons of moderate 
meals an opportunity of securing the advantages of such 
mechanized equipment as a central heating plant, bathrooms, 
laundries and modern cooking facilities, which otherwise only 
occupants of luxurious dwellings can enjoy, whereas they are 
especially important for persons of moderate means because of 
the time saved, and, in addition, they have a high hygienic 
value. 


The Use of Aluminum Vessels for Cooking 


On account of persistent assertions that the use of aluminum 
vessels for cooking is injurious to health because the cooking 
processes cause small particles of the metal to become disin- 
tegrated, the federal bureau of health instituted a thorough 
inquiry. After many experiments on animals, extending over 
months, and also observations on man with comparatively large 
doses of aluminum (much larger than would be involved in 
abrasions from cooking vessels), no manner of disturbances 
could be noted, and it was found that the metal contained in 
the ingested metal compound does not enter the body fluids 
from the intestine but is carried off through the gastro-intestinal 
tract. -Neither in the blood, the urine nor in the organs and 
tissues of dogs allowed to ingest, during a year’s experimenta- 
tion, significant doses of aluminum could more aluminum than 
usual be found. Nor could any injuries to health or even dis- 
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occupied dwelling is 3.8; 79 per cent of dwellings have an 








turbances of well being be observed in man. Thus the opinion 
of the bureau, rendered in 1893, is confirmed—that household 
and kitchen vessels of aluminum can be employed with perfect 
safety. 
Clinic for Jaw Surgery 

In the Charité Hospital in Berlin, a clinical center for the 
surgical department of the Zahniarztliches Institut has been 
established on the first and second floors of the preserved north 
wing of the old Charité building. The clinic is under the 
direction of Professor Axhausen, who was for many years a 
pupil of Professor Hildebrandt. With the creation of this new 
clinic, modern surgery of the jaws has now been officially 
recognized as a part of dental surgery. The range of activity 
of the Kieferklinik is easily delimited. In addition to the 
severe types of disease that have their origin in the dental 
apparatus, all pathologic conditions are included that require 
for their treatment a combination of surgical and dental 
procedures. 

Physicians Who Are Total Abstainers 

Der Verein abstinenter Aerzte des deutschen Sprachgebietes 
(association of physicians of German-speaking countries who 
are total abstainers from alcoholic beverages) met, September 2, 
under the direction of its chairman, Geheimrat Abderhalden ot 
Halle, in the auditorium of the Deutsches Hygiene- Museum 
in Dresden. The society has increased its membership in Ger- 
many in recent years, but the number is by no means equal to 
the percentage of members in some other countries, such as 
Austria and Switzerland, which have, on a percentage basis, 
ten times as many total abstainers as Germany. The society 
has never advocated prohibition. The society, however, regards 
it as fitting that men and women who demonstrate the manifold 
injuries caused by alcohol and are desirous of combating them 
should apply their deductions to their own persons. At the 
scientific session, Ministerialrat Thiele of Dresden spoke on 
“Industrial Hygiene and Alcohol,”” Senator Dr. Holitscher of 
Komotau on “Alcohol and Health,” and Abderhalden on the 
aims of the association. Scientific bases for combating alcohol 
in an unequivocal manner must be supplied, and by lessening 
the expenditures for alcohol the means should be secured for 
a type of physical and mental culture that will exclude alcoho! 
as far as it is possible. 


The Antialcohol Society 

At the annual meeting of the Deutscher Verein gegen den 
Alcoholismus the main topics discussed were: Traffic Acci- 
dents Due to Alcohol, Their Prevention and the Determination 
of Penalties; Welfare Aid to Alcohol Addicts; Legal Protec- 
tion for the Children of Alcohol Addicts; Treatment of Alcohol 
Addicts (Open or Closed Type of Sanatorium). Without the 
cooperation of the psychiatrist, whose duty it is to study the 
various types of alcohol addicts from the hereditary, biologic 
point of view and from the standpoint of individual psychology, 
there is no consistent treatment and cure of addicts. Espe- 
cially in regions in which strong brandy is indulged in to 
excess, severe damage to health becomes manifest. Professor 
Biirgers of K6nigsberg called attention to the fact that drink- 
ing to excess is particularly noticeable in connection with 
epidemics, with the result that the mortality is still further 
increased. 


Prize for Paper on Diseases of Metabolism 


The Gesellschaft fiir Verdauungs- und Stoffwechselkrank- 
heiten, at its tenth general assembly, offered (for the coming 
year only) a “Boas prize” amounting to 1,000 marks, or $238. 
The topic selected for the prize offering is “The Bacterial and 
the Abacterial Genesis of Disorders of the Pancreas.” Com- 
peting papers must be turned in by April 1, 1931. Further 
details may be secured from Prof. R. von den Velden, general 
secretariat, Berlin W. 30, Bambergerstr. 49. 
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Marriage 


CavINs R. MarsnHatt, Indianapolis, to Miss Margaret E. 
Jones of Gas City, Ind., November 22. 

GeorGe E. Nescue, Oakland, Calif., to Miss Marjorie 
Ayers of Lodi, Calif., October 2. 

Giipert L, A, DatLtey to Miss Mary Helen Geiser, both 
of Harrisburg, Pa., October 30. 

James F. Batcu, Jr., to Miss Margaret Lenora Guthrie, 
both of Indianapolis, October 9. 

Kart W. Dorce, Marshfield, Wis., to Miss Elizabeth 
Meyerotf, in Germany, recently. 

GEORGE J. SEARLE, JR., Mansfield, Ohio, to Miss Mary 
Brown, November 19. 

ArtHUR V. Coir, Hammond, Ind., to Miss Roberta Gard- 
ner in October. 

CLARENCE J. Buckiry, Cleveland, to Miss Marian Smith, 
October 29, 


Deaths 


Robert Wilkinson Johnson, Baltimore; University of 
Pennsylvania School of Medicine, Philadelphia, 1879; member 
and past president of the Medical and Chirurgical Faculty of 
Maryland; member of the American Orthopedic Association 
and the American Surgical Association; formerly professor of 
principles and practice ot surgery, Baltimore Medical College; 
at one time on the staffs of the Maryland General Hospital 
and the Church Home and Infirmary; aged 76; died, Novem- 
ber 13, of carcinoma of the liver and myocarditis. 

William Elisha Lawson, Jr., Albany, N. Y.; University 
College of Medicine, Richmond, Va., 1911; member of the Medi- 
cal Society of the State of New York; associate in medicine, 
Albany Medical College; associate physician to the Metro- 
politan Sanatorium, Mount McGregor, 1913-1920; medical 
director of the Albany Hospital Tuberculosis Sanatorium; 
aged 43; died, November 15, in the Saranac Lake (N. Y.) 
General Hospital, of spontaneous subarachnoid hemorrhage. 

Henry Alexander Macgruer, Syracuse, N. Y.; Columbia 
University College of Physicians and Surgeons, New York, 
1898; professor of diseases of the skin and syphilis, Syracuse 
University College of Medicine; served during the World War ; 
at one time city health commissioner; formerly on the staff 
of St. Mary’s Maternity and Infant Hospital; aged 56; died, 
November 15, of portal cirrhosis of the liver and cholemic edema 
of the lungs. 

Harry Neal Kerns, Livermore, Calif.; University of Mich- 
igan Medical School, Aun Arbor, 1912; member of the Ameri- 
can Psychiatric Association; at one time assistant clinical 
professor of mental hygiene and psychiatry, Yale University 
School of Medicine, New Haven; formerly a major in the 
Medical Corps, U. S. Army; on the staff of U. S. Veterans’ 
Hospital number 102; aged 43; died, November 10. 

Cyrus Thompson, Jacksonville, N. C.; Medical Department 
of the University of Louisiana, New Orleans, 1878; member 
and past president of the Medical Society of the State of North 
Carolina; county superintendent of health, 1907-1913; since 
1913 member of the state board of health; member of senate 
in 1885, and secretary of state, 1897-1901; aged 75; died, 
November 20, of pneumonia. 

Hermon Camp Gordinier ® Troy, N. Y.; Albany (N. Y.) 
Medical College, 1886; member of the American College of 
Physicians and the American Neurological Association; pro- 
fessor of medicine at his alma mater; on the staffs of the Mary 
McClellan Hospital, Cambridge, and the Samaritan Hospital ; 
aged 66; died, October 19, of coronary thrombosis. 

Charles Thomson Chamberlain, Natchez, Miss.; Medical 
Department of the Tulane University of Louisiana, New 
Orleans, 1902; member of the Mississippi State Medical Asso- 
ciation and the American College of Surgeons; served during 
the World War; on the staff of the Chamberlain-Rice Hos- 
pital; aged 50; died, November 6. 

Robert Ingram, Moscow, Ohio; Miami Medical College, 
Cincinnati, 1893; member of the American Psychiatric Asso- 
ciation; for many years associate professor of psychiatry, Uni- 
versity of Cincinnati College of Medicine; formerly on the 
staff of the Cincinnati General Hospital; aged 64; died, Novem- 
ber 1, of cerebral hemorrhage. 
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Laura Viola Gustin Conibear, Attleboro, Mass. ; Woman's 
Medical College of Pennsylvania, Philadelphia, 1874: member 
of the Massachusetts Medical Society; for twelve years mem- 
ber of the school board; formerly on the staff of the Sturdy 
Memorial Hospital ; aged 78; died, November 3, of abdominal 
carcinoma. 

Henry Mortimer Cunningham, Vancouver, B. C., Canada; 
Columbia University College of Physicians and Surgeons, 1895; 
member of the American Laryngological, Rhinological and Oto- 
logical Society, Pacific Coast Oto-Ophthalmological Society and 
the American College of Surgeons; aged 64; died, September 6, 

Henry Hubbard Pelton, New York; Columbia University 
College of Physicians and Surgeons, New York, 1898; veteran 
of the Spanish-American and World wars; formerly on the 
staffs of the Bellevue and Roosevelt hospitals; aged 59; died, 
November 11, of cerebral thrombosis. 

Fritz Rosenbladt, Council Bluffs, Iowa; State University 
of Iowa College of Medicine, Iowa City, 1904; member of the 
Nebraska State Medical Society; served during the World 
War; aged 55; died, November 8, in the Covenant Hospital, 
Omaha, of heart disease. 

John Eayre Robison, Frankfort, Ind.; Medical College of 
Indiana, Indianapolis, 1901; member of the Indiana State Medi- 
cal Association; served during the World War; on the staff 
of the Clinton County Hospital; aged 59; died, November 14, 
of heart disease. 

Frederick Adelbert Swartwood ® Waseca, Minn.; Uni- 
versity of Michigan Medical School, Ann Arbor, 1886; jor- 
merly mayor; member of the school board; on the staff of the 
Waseca Memorial Hospital; aged 69; died, November 12, of 
heart disease. 

Franklin Harris Lackey, Fallston, N. C.; University of 
Maryland School of Medicine, Baltimore, 1915; member o/ the 
Medical Society of the State of North Carolina; aged 41; died, 
November 15, in the Shelby (N. C.) Hospital, of cerebral 
hemorrhage. 

Ralph A. Harding, Reading, Pa.; Medical Department of 
Columbian University, Washington, D. C., 1895; member of 
the Medical Society of the State of Pennsylvania; aged 58; 
died, October 19, as the result of accidentally inhaling hydrogen 
cyanide gas. 

Ruth Addie Gay, Oklahoma City, Okla.; Medical Depart- 
ment of Drake University, Des Moines, Iowa, 1897; Woman's 
Medical College of Pennsylvania, Philadelphia, 1904; aged 060; 
died, October 31, of cerebral hemorrhage and arteriosclerosis. 

Jesse Badner, Jamaica, N. Y.; University and Bellevue 
Hospital Medical College, New York, 1925; member oi the 
Medical Society of the State of New York; aged 28; died, 
October 31, in the Jamaica Hospital, of epidemic encephalitis. 

Herbert Helmuth Holderman @ Shenandoah, Pa.; Je‘fer- 
son Medical College of Philadelphia, 1916; chief surgeon on 
the staff of the Locust Mountain State Hospital; aged 37; 
was instantly killed, November 4, in an automobile accident. 

Clifford John Abbott, Holland, Mich.; Hahnemann Medi- 
cal College and Hospital, Chicago, 1903; member of the Mich- 
igan State Medical Society; on the staff of the Holland City 
Hospital; aged 60; died suddenly, October 12, of heart discase. 

Samuel Thomas Bell, Alpena, Mich.; Trinity Medical 
College, Toronto, Ont., Canada, 1886; member of the Mich- 
igan State Medical Society; on the staff of the Donald McRae 
Hospital; aged 69; died suddenly, November 5, of heart disease. 


David R. Perkins, Marshyille, N. C.; Baltimore Medical 
College, 1903; member of the Medical Society of the State 
of North Carolina ; aged 52; died,’ November 12, in the Fllen 
litzgerald Hospital, Monroe, of carcinoma of the small intestine. 

Erton Edwin Poynor, Stilwell, Okla.; University of 
Arkansas School of Medicine, Little Rock, 1904; member of 
the Oklahoma State Medical Association; aged 49; died sud- 
denly, November 12, in Louisville, Ky., of heart disease. 

Hugo Frederic Maetke, Dayton, Ohio; Medical Depart- 
ment of Columbia College, New York, 1892; member of the 
Ohio State Medical Association; aged 60; died suddenly, 
November_10, in Miami, Fla., of cerebral hemorrhage. 


John S. Martin, Muncie, Ind.; Homeopathic Hospital Col- 
lege, Cleveland, 1883; member of the Indiana State Medical 
Association ; for many years member of the school board; 
aged 78; died, October 7, of cerebral hemorrhage. 

Fred Elmer Bryar, Concord, N. H.; Dartmouth Medical 
School, Hanover, 1894; member -of the New England Society 
of Psychiatry; on the staff of the State Hospital; aged 59; 
died, October 25, in Boston, of bronchopneumonia. 
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Charles Augustus Short, San Jose, Calif.; Northwestern 
University Medical School, Chicago, 1915; member of the Cali- 
fornia Medical Association; served during the World War; 
aged 40; died, October 26, of heart disease. 

John Patrick Redmond ® Cedar Rapids, Iowa; North- 
western University Medical School, Chicago, 1903; served 
during the World War; formerly city physician; aged 52; 
was found dead, November 7, of aneurism. 

Walter Joseph O’Keefe @ Providence, R. I.; University 
and Bellevue Hospital Medical College, New York, 1910; aged 
44: died, October 10, of Staphylococcus albus septicemia as 
the result of a carbuncle of the upper lip. 


Arthur Wayland Slaught, Des Moines, Iowa; Chicago 
Homeopathic Medical College, 1887; formerly county coroner 
and member of the state legislature; aged 75; was found dead 
in bed, October 28, of coronary sclerosis. 

Ralph Frank Goetter, Colville, Wash.; St. Louis Univer- 
sity School of Medicine, 1915; member of the Washington 
State Medical Association; served during the World War; 
aged 40; died, October 5, of pneumonia. 

James M. Caskie, Remington, Va.; College of Physicians 
and surgeons, Baltimore, 1880; member of the Medical Society 
of \irginia; aged 70; died, November 4, of injuries received 
when he was struck by an automobile. 

Louis P. Faust @ Schenectady, N. Y.; New York Homeo- 
pathic Medical College, 1877; for many years member of the 
scho. | board; on the staff of the Ellis Hospital; aged 75; died, 
Nove nber 8, of cerebral hemorrhage. 


William Henry Sutherland, Rochester, N. Y.; Cornell 
University Medical College, New York, 1900; member of the 
Med: al Society of the State of New York; aged 52; died, 
November 8, of chronic myocarditis. 

Julius Edward Claussen, Beatrice, Neb,; Rush Medical 
Collec, Chicago, 1883; Medical Department of the University 
of the City of New York, 1888; aged 75; died suddenly, Sep- 
temh: 30, of organic heart disease. 

W liam Josiah Parmelee, Springfield, Mass.; Medical 
Depa’ ment of the University of the City of New York, 1890; 
men of the Massachusetts Medical Society; aged 72; died, 
Octo’ 28, of coronary thrombosis. 

Cl rles H. Humphreys, Dayton, Ohio; Medical Depart- 
ment Columbian College, Washington, D. C., 1869; member 
of tl Ohio State Medical Association; aged 85; died in 
Nove: ber, of chronic myocarditis. 

Br,ant Addison Gover, Burnside, Ky.; Hahnemann Medi- 
cal (. lege and Hospital of Philadelphia, 1930; aged 27; died, 
Octo! 4, in the Somerset (Ky.) General Hospital, of injuries 
receiv] in an automobile accident. 

Thomas Jefferson Murray, Butte, Mont.; Jefferson Medi- 
cal (cllege of Philadelphia, 1879; member of the American 
Collece of Surgeons; aged 75; died, November 1, of arterio- 
sclerosis and cerebral thrombosis. 

Davis P. Borden, Paterson, N. J.; Eclectic Medical Col- 
lege of the City of New York, 1873; for many years member 
of the state board of medical examiners ; aged 80; died, Novem- 
ber 13, of chronic myocarditis. 

George Allen Rush, Kansas City, Mo.; University Medical 
College of Kansas City, 1907; member of the Missouri State 
Medical Association; aged 47; died, November 18, of poison, 
presumably self-administered. 

Ralph Willis Herbert, Manasquan, N. J.; New York 
Homeopathic Medical College, 1881; formerly member of the 
board of health and school board; aged 72; died suddenly, 
October 22, of heart disease. 


Samuel Herbert Malpas, Indianapolis; Kentucky School 
of Medicine, Louisville, 1893; member of the Indiana State 
Medical Association; aged 62; died, November 15, in St. Vin- 
cent’s Hospital, of nephritis. 

William Jackson Grady, Stephenson, Miss.; Memphis 
(Tenu.) Hospital Medical College, 1900; member of the Mis- 
sissippi State Medical Association; aged 52; died, October 30, 
of cerebral hemorrhage. 

James H. Lyons @ Troy, N. Y.; Albany Medical College, 
1890; past president of the Rensselaer County Medical Society ; 
on the staff of the Leonard Hospital; aged 72; died, Novem- 
ber 8, of heart disease. 

George C. Taylor, Cambridge, Ohio; Starling Medical 
College, Columbus, 1898; aged 54; died suddenly, November 
18, in the Good Samaritan Hospital, Lexington, Ky., of acute 
dilatation of the heart. 
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Alfred Bernard Jordan, Albany, Calif.; University of 
Michigan Homeopathic Medical School, Ann Arbor, 1890; 
University of Illinois College of Medicine, Chicago, 1902; aged 
71; died, October 11, of pneumonia and diabetic acidosis. 

Elias Sheridan McCord, Delmar, Iowa; Medical Depart- 
ment of Drake University, Des Moines, 1894; formerly county 
coroner; mayor of Delmar; aged 62; died, November 10, in 
Clinton, of pneumonia. 

Herbert Kilpatrick, Washington, La.; Medical Department 
of the Tulane University of Louisiana, New Orleans, 1891; 
aged 67; died, October 30, of bronchopneumonia, myocarditis 
and diabetes mellitus. 

J. Martin Voorhees, Detroit; Long Island College Hos- 
pital, Brooklyn, 1897; aged 60; died, October 30, as the result 
of injuries received when the automobile in which he was 
driving, overturned. 

Charles Maxwell MacGhee, Detroit; Tufts College Medi- 
cal School, Boston, 1906; member of the Michigan State 
Medical Society; aged 57; died, August 3, of myocarditis and 
bronchopneumonia. 

David Baird, Jr. ® Florence, N. J.; Bellevue Hospital 
Medical College, New York, 1891; aged 61; died, November 7, 
in the Burlington County Hospital, Mount Holly, of strepto- 
coccic sore throat. 

Joseph Raphiel, Houma, La.; Tulane University of Louis- 
iana School of Medicine, New Orleans, 1913; aged 46; died, 
November 8, in the U. S. Marine Hospital, New Orleans, of 
chronic nephritis. 

Nathan M. McCoin, Gainesboro, Tenn. (licensed, Ten- 
nessee, 1889); member of the Tennessee State Medical Asso- 
ciation; aged 72; died, November 3, of bronchial asthma 
and myocarditis. 

George Grant Smith, Parkman, Ohio; Western Reserve 
University School of Medicine, Cleveland, 1912; aged 64; died, 
October 31, in a hospital at Cleveland, of pneumonia, following 
an operation. 

Giuseppe Tartaro, Buffalo; Royal University of Palermo 
Faculty of Medicine and Surgery, Palermo, Italy, 1895; served 
during the World War; aged 59; died, October 12, of cerebral 
hemorrhage. 

Elmer Ellsworth Brown ® Bangor, Maine; Medical 
School of Maine, Portland, 1888; on the staff of the Eastern 
Maine General Hospital; aged 69; died in September, of angina 
pectoris. 

Louis J. Paris, Burlington, Vt.; University of Pennsyl- 
vania School of Medicine, Philadelphia, 1888; aged 66; died, 
November 9, in the Mary Fletcher Hospital, of heart disease. 

Nathaniel Corn, Pikeville, Ind.; Louisville (Ky.) Medical 
College, 1887; aged 79; died, November 8, in the Walker Hos- 
pital, Evansville, of injuries received in an automobile accident. 

Ernest Orion Finney ® Weiser, Idaho; University of 
Illinois College of Medicine, Chicago, 1906; aged 51; died, 
October 1, in Chicago, of myocarditis and coronary embolism. 

Samuel Sterling Northington, South Hill, Va.; Jefferson 
Medical College of Philadelphia, 1881; member of the Medical 
Society of Virginia; aged 70; died, October 27, of heart disease. 

Edwin Augustus Morse, Appleton, Wis.; Chicago Medi- 
cal College, 1888; member of the State Medical Society of 
Wisconsin; aged 69; died, November 10, of coronary sclerosis. 

Caleb Rodney Layton, Georgetown, Del.; University of 
Pennsylvania School of Medicine, Philadelphia, 1876; formerly 
member of the state legislature; aged 85; died, November 11. 


George Nelson Lapham ® Boston; Boston University 
School of Medicine, 1900; associate professor of diseases of 
the chest at his alma mater; aged 58; died, September 30. 


John Davis Criss, Pittsburgh; University of Wooster 
Medical Department, 1879; member of the Medical Society of 
the State of Pennsylvania; aged 75; died, November 8. 


Pressley Spurgeon Thomas, Great Falls, S. C.; Medical 
College of the State of South Carolina, Charleston, 1917; 
aged 38; died, November 12, in the Columbus Hospital. 


Andrew Jackson Roquemore, Shreveport, La.; University 
of Louisville (Ky.) School of Medicine, 1886; also a druggist ; 
aged 70; died, November 4, of cerebral arteriosclerosis. 

Albert William Sherman, Burlington, Iowa; University 
of Michigan Medical School, Ann Arbor, 1889; aged 68; died, 
October 14, in a local hospital, of lymphatic leukemia. 


John H. Randle, Covington, Ga.; Chattanooga (Tenn.) 
Medical College, 1899; member of the Medical Association of 
Georgia; aged 60; died, November 5, of pyelitis. 
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George W. Thompson, Stockwell, Ind.; Medical College 
of Indiana, Indianapolis, 1897; aged 62; died, November 1, in 
the Ross Sanatorium, Lafayette, of tuberculosis. 

William Rundle Walters, Toronto, Ont., Canada; Univer- 
sity of Toronto Faculty of Medicine, 1887; chairman of the 
board of education; aged 67; died, October 14. 

Edwin C. Hamilton, Kankakee, Ill.; Starling Medical Col- 
lege, Columbus, 1885; on the staff of St. Mary’s Hospital; 
aged 70; died, November 18, of myocarditis. 

Charles D. McRae, Rochelle, Ga.; University of Maryland 
School of Medicine, Baltimore, 1889; formerly member of the 
state legislature; aged 66; died, October 3. 

Zachary Taylor Holtsclaw, Larchwood, Iowa; State Uni- 
versity of Iowa College of Medicine, 1881; aged 83; died, 
November 6, in Nampa, Idaho, of uremia. 

Robert Taylor, Coscob, Conn.; Long Island College Hos- 
pital, Brooklyn, 1871; Bellevue Hospital Medical College, New 
York, 1874; aged 81; died, November 1. 

Jasper Corn, Frazeysburg, Ohio; Cincinnati College of 
Medicine and Surgery, 1873; also a druggist; aged 82; died, 
November 14, of cerebral hemorrhage. 

Dowling Benjamin, Camden, N. J.; University of Penn- 
sylvania School of Medicine, Philadelphia, 1877; aged 81; died, 
November 20, of cancer of the bladder. 

Israel P. Birney, Wheeling, W. Va.; Cincinnati College of 
Medicine and Surgery, 1879; aged 77; died, October 28, in the 
Wheeling Hospital, of arteriosclerosis. 

Harry Houston Hughart, Tombstone, Ariz.; University 
College of Medicine, Richmond, Va., 1900; aged 54; died sud- 
denly, November 3, of heart disease. 

Theodore Dudley Rountree, Rockdale, Texas; University 
of Virginia Department of Medicine, Charlottesville, 1902; aged 
50; died, October 5, in San Antonio. 

Joseph Hannold McElHinney, Palm City, Calif.; Eclectic 
Medical Institute, Cincinnati, 1873; aged 80; died, October 4, 
in Hollywood, as the result of a fall. 

Wallace A. E. De Beque ® De Beque, Colo.; Denver 
College of Medicine, 1882; Civil War veteran; aged 89; died, 
September 10, o1 bronchopneumonia. 

John McKinney Thornton, Denver; Medical College of 
Ohio, Cincinnati, 1873; aged 83; died, September 27, in Presby- 
terian Hospital, of chronic cystitis. 

Hial A. Wheeler, Creswell, Ore.; State University of 
lowa College of Medicine, Iowa City, 1881; formerly a clergy- 
man; aged 76; died, October 12. 

John §. Cook, Beecher City, Ill.; Missouri Medical Col- 
lege, St. Louis, 1880; also a minister; aged 81; died, Octo- 
ber 22, of dilatation of the heart. 

Abraham Behm Kauffman, Lancaster, Pa.; Hahnemann 
Medical College and Hospital of Philadelphia, 1903; aged 56; 
died, November 7, heart disease. 

William I. Harkey, Ola, Ark.; University of Arkansas 
School of Medicine, Little Rock, 1893; aged 80; died, October 
19, in a hospital at Little Rock. 

Emma H. Butman, Toledo, Ohio; Homeopathic Hospital 
College, Cleveland, 1890; aged 81; died, November 16, as the 
result of a cerebral hemorrhage. 

Mary Riddle Wilcox, Bala-Cynwyd, Pa.; Woman's Medi- 
cal College of Pennsylvania, Philadelphia, 1891; aged 76; died, 
November 4, of angina pectoris. 

William Rasbury Rankin, Montgomery, Ala.; Atlanta 
College of Physicians and Surgeons, 1901; aged 55; died, 
November, 6, of heart disease. 

Rose Finkelberg, Jackson, Mich.; Bennett College of 
Iclectic Medicine and Surgery, Chicago, 1908; aged 59; died, 
November 4, of carcinoma. 

Caleb A. Montgomery, Avery, Iowa (licensed, Iowa, 
1886); aged 79; died, November 16, of injuries received when 
he was struck by a truck. 

Samuel Addison Bowles, Westphalia, Mo.; Kentucky 
School of Medicine, Louisville, 1883; aged 78; died, Septem- 
ber 30, of arteriosclerosis. 

Ivan T. Myers, Brandon, Miss. (licensed, Mississippi, 
1907); aged 49; died suddenly, November 1, in a hospital at 
Jackson, of heart disease. 

William R. Henderson, Detroit; Detroit College of Medi- 
cine, 1886; aged 70; died, November 5, in the Harper Hospital, 
of intestinal obstruction. 


Buxton B. Williams, Greensboro, N. C.; University of 
Maryland School of Medicine, Baltimore, 1883; aged 70; died, 
October 5, of nephritis, uremia and heart disease. 

Charles Joseph Hart, Pulaski, Ill.; St. Louis College of 
Physicians and Surgeons, 1910; aged 58; died, October 12, 
in Cairo, of chronic myocarditis. 

George Pryor McCloud, Fountain City, Tenn.; Tennessee 
Medical College, Knoxville, 1890; aged 81; died, October 24 
of lymphatic leukemia. 

William Lockwood Thornton Addison, Toronto, Ont, 
Canada; University of Toronto Faculty of Medicine, 1898; 
aged 60; died recently. 

William Lewis Chapman, Freeport, N. Y.; Bellevue Hos- 
pital Medical College, New York, 1893; aged 58; died, Octo- 
ber 26, of myocarditis. 

William E. Lawhead, Burlington, Iowa; College of Phy- 
sicians and Surgeons, Keokuk, 1882; aged 74; died, October 
13, in a local hospital. 

John Blanchard Weever, Dallas, Texas; Jefferson Medi- 
cal College of Philadelphia, 1858; aged 94; died, November 13, 
of bronchopneumonia. 

Frederick Eugene Gullison, Yarmouth, N. S., Canada; 
McGill University Faculty of Medicine, Montreal, 1916; aged 
40; died, October 3. 

Corey Barton Cullison, Newark, Ohio; Starling Medical 
College, Columbus, 1891; aged 63; died suddenly, November 
10, of heart disease. 

Henry James Cartin @ Johnstown, Pa.; Jefferson Medical 
College of Philadelphia, 1901; aged 61; died, October 30), of 
cerebral thrombosis. 

Ada P. North, Rock Rapids, Iowa; Hahnemann Mcdical 
College and Hospital, Chicago, 1895; aged 66; died in Oc ober, 
of heart disease. 

Lewis Hiram Tutt, Hannibal, Mo.; Bellevue Hospital 
Medical College, New York, 1888; aged 71; died, November 7, 
of heart disease. 

Michael Edward Whelan, Roanoke, W. Va.; Kentucky 
School of Medicine, Louisville, 1893; aged 80; died, October 3, 
of carcinoma. 

Edwin Boucelle Ferebee, Belcross, N. C.; College of 
Physicians and Surgeons, Baltimore, 1885; aged 65; died, Sep- 
tember 25. 

William Spencer Harrison, Overton, Nev.; Trinity \edi- 
cal College, Toronto, Ont., Canada, 1884; aged 66; died, Sep- 
tember 12. 

Benjamin J. Shelton, Antioch, Tenn.; Medical Depart- 
ment, University of Tennessee, Nashville, 1882; aged 73; died, 
October 6. 

Arnold Jolly, Florence, Ala.; Medical College of Alalama, 
Mobile, 1885; aged 69; died suddenly, September 29, of heart 
disease. 

Edward Allan, Arthur, Ont., Canada; University of 
Toronto Faculty of Medicine, 1869; aged 85; died, Septem- 
ber 30. 

Adelia Bentley Barber, Los Angeles; New York Medical 
College and Hospital for Women, 1883; aged 79; died, Octo- 
ber 4. 

Lloyd Emerson Matter, Pasadena, Calif.; Rush Medical 
College, Chicago, 1904; aged 51; died, October 14, of rheumatic 
fever. 

Benjamin F. Overmyer, Leiters Ford, Ind. (licensed, 
Indiana, 1897); aged 74; died, November 11, of pneumonia. 

Elmer Ellsworth Scott, Ann Arbor, Mich.; Chicago 
Physio-Medical Institute, 1886; aged 67; died, September 29. 

George D. Allen, Belleville, Wis. (registered, Wisconsin) ; 
aged 78; died, October 6, of malignant papilloma of the bladder. 

Norbert P. Crawford © Pen Argyl, Pa.; Jefferson Medi- 
cal College of Philadelphia, 1925; aged 30; died, October 18. 

James McDowell, Pasadena, Calif.; Hospital College of 
Medicine, Louisville, Ky., 1880; aged 81; died, October 26. 

Elijah_ Gilbert Howell, Bath Springs, Tenn. (licensed, 
Tennessee, 1889); aged 75; died, October 19. 

Isaac N. Boyd, Pittsburgh; Eclectic Medical Institute, Cin- 
cinnati, 1885; aged 72; died, October 14. 

Hiram I. Nance, Los Angeles; Rush Medical College, 
Chicago, 1877; aged 76; died in October. 

Stephen A. Morse, Little Rock, Ark. (licensed, Arkansas, 
1903) ; aged 80; died, October 18. 
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COLLECTION AGENCIES 


The Experience of an Indiana Physician with the 
Robison National Clearing Company, Inc. 


The short story that follows gives the experience of Dr. E. O. 
Price of Ladoga, Ind., with the Robison National Clearing 
Company, Ine. of Albany, N. Y., and New York City. At 
the outset, it should be stated that the contract which the 
Robison National Clearing Company uses in its collection ser- 
vice has many of the inequitable features of such contracts 
that Tue JouRNAL has commented on at various times. The 
physician who signs such a contract assigns to the agency the 
accounts that he turns over to it; he agrees to pay the company 
5) per cent on the first aggregate $100, 50 per cent on collec- 
tions made through attorneys, 50 per cent on collections made 
in installments, 50 per cent on outlawed accounts, and 50 per 
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bank with which Dr. Price did business, so that they could 
send the original contract to the bank for the purpose of having 
Dr. Price call and see the signature; and that should the com- 
pany find the signature to be other than that of Dr. Price, 
they would use this fact as evidence against Rosénkrans. 

In due’course, the contract was sent to the Ladoga State 
Bank, with which Dr. Price did business. The company, in 
the meantime, asked the Bureau of Investigation to advise 
Dr. Price to prepare and send along a list of all payments that 
he had received to date from the list of debtors. The Bureau 
wrote the company that it could see no reason for asking 
Dr. Price to go to that trouble, for the reason that the doctor 
had declared unequivocally that he had entered into no contract 
with the company and was under no obligation to furnish such 
a report. 

Some days later the Bureau of Investigation received a letter 
from Dr. Price, enclosing duly executed affidavits from (1) 
Dr. Price himself; (2) a local justice of the peace who had 
known Dr. Price for thirty-five years; (3) from the owner of 
the local telephone company, who was also an insurance man, 
and with whom the doctor had transacted business for more 
than thirty years; (4) from the local banker, who had known 
Dr. Price for thirty-five years and who was_ thoroughly 
acquainted with the doctor’s signature. All of these affidavits 
declared that the signature on the contract sent by the Robison 
National Clearing Company, Inc., was not the signature of 
Dr. E. O. Price. 





cent on accounts that are withdrawn or settled by creditors. 
On all other collections, the physician agrees to pay 15 per 
cent. The contract further requires the physician to report 
immediately to the company any payments that are made direct 
to bim and also to remit the company’s commission at once. 
In addition, the company, under the contract, charges the doctor 
50 cents for each account. The contract also states that after 
twel\e months, any account that 1s not in 

proc ss of adjustment, settlement or legal ree nae | 
proceedings, will be released to the physician. "ste Sane 
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any money that may be paid to him direct, 
although there is nothing requiring the com- 
pany to render any accounting of moneys 
collected by it at any definite stated intervals. 

in June of this year, THE JOURNAL received a letter from 





Dr. &. O. Price of Ladoga, Ind., reading in part as follows: 
the Editor:—On May 16, 1930, one calling himself P. L. Rosen- 
krar ame into my office and represented himself as collecting names of 
‘debtors’ (batl-pay people), and saying he had covered Ohio and was 
mak a canvass of Indiana; a blacklist, in fact, though he did not so 
denominate it. I told him I did not care for any such thing. He stated 
explicitly that he had no contracts to sign, represented no collecting 
agency, ete. 
Ife then began calling off local names. Some I knew and more I did 
not know; some owed me or had in the past, most did not and I so told 
him. I was not asked to, nor did I sign or verbally make any contract. 


Some time after he left some of the people, at least, whose names he had 
read over to me, got a dun and I received a long list of names from the 
Robison National Clearing Company, Inc., ‘Collection Engineers,’ 515 
Sroadway, Albany, N. Y., asking me to O. K. the list. 

“| directed my attorney to notify the Robison company that I had not 
authorized them to make any collections for me nor given them any list 
of names for that purpose. In due time I received a letter, stating that 
they were very much surprised at my letter and enclosing a blank con- 
tract: the ‘original’ contract they claimed they held with my signature 
attached. Such a contract they absolutely do not have, none even having 
been asked for by the alleged P. L. Rosenkrans. Now, if you can give 
me any information about desgs: people, I should like to know what their 
game is. 


On receipt of Dr. Price’s letter, the Bureau of Investigation 
wrote to the Robison National Clearing Company, briefly out- 
lining Dr. Price’s complaint and asking for an explanation. 
In reply came a letter from the general manager of this com- 
pany, stating that they had in their possession an “original 
contract” bearing the signature of Dr. Price, which had been 
Sent to them by their representative, P. L. Rosenkrans. They 
said, further, that they were unaware of any of the represen- 
tations made by Rosenkrans and assumed that the list of claims 
was authentic; that they would cooperate with the Bureau of 
Investigation of the American Medical Association in looking 
into the matter; that they desired to have the name of the 














The Bureau of Investigation then wrote the Robison National 
Clearing Company, Inc., stating that these affidavits had been 
received and enclosing copies of them. In reply, the Robison 
concern thanked the Bureau for the work that it had done and 
enclosed a copy of a letter that that company had just written 
under the same date to Dr. Price. This letter stated that on 
the basis of the information furnished it by the American Medi- 
cal Association, the company was convinced “that there has 
been some underhand work done by Mr. Rosenkrans” and that 
it had discontinued any further. action on the claims and the 
doctor’s debtors would hear nothing further from the company. 
The letter added, however, that the Robison National Clearing 
Company felt that, under the circumstances, it believed the 
doctor would agree that the company should retain 50 per 
cent of the amount that it had collected, and that if this was 
satisfactory to the doctor, the company would, on hearing from 
him, send him a check for one-half the money that had been 
collected! The Bureau of Investigation, in reply to this, wrote 
the company that it was surprised that it should take such an 
attitude and added: 

“We venture to say that no honorable business concern that 
had done a citizen a wrong through the criminal actions of 
its representative, would think of asking that citizen to help 
pay some of the expense to which the business concern had 
been put through its representative’s criminality.” 

This letter brought a somewhat caustic reply from the Robi- 
son National Clearing Company, suggesting in part that the 
Bureau of Investigation “spend a little of its good money look- 
ing up the records of some of the doctors that you are defend- 
ing (eliminating Dr. Price from this statement), whose names 


‘are to be found in the files of every collection agency.” How- 


ever, the important fact is that the company sent Dr. Price a 
check for the full amount that it had collected. ; 









































































84 QUERIES AND 


Queries and Minor Notes 


Anonymous COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and. address, 
but these will be omitted on request. 


TECHNIC OF STERILIZATION OF WOMEN 

To the Editor :—In Tue Journat, October 25 (p. 1282), you mentioned 
the method suggested by R. L. Dickinson for sterilizing women. This 
method results in an occlusion of the tubal openings by means of an 
cautery. In my books on gynecology I do not find any reference 
t edure. If you can give me any information in regard to the 
techmic used it will be greatly appreciated. 

Pau. Levi, M.D., Gowanda, N. Y. 


Answer.—The method of sterilization suggested by Dickin- 
son and used by him since 1912 is an office procedure. Its aim 
is to produce occlusion of both fallopian tubes at their entrance 
into the uterine cavity, and for this purpose an electrical cautery 
is used. Dickinson describes his method as follows: “Before 
sterilizing by the cautery wire (or by electrocoagulation), the 
shape and size of the cavity of the uterus must be defined. The 
uterine sound gives a very fair idea of the upper corner, whether 
acute angled, rounded or domed. In the latter cases the vestibule 
of the tube is difficult or impossible to find. For such con- 
iormations, visualization, as by roentgen shadow from injected 
iodized oils, is needed, or else the same skill with the new 
hysteroscopes of Rubin and Gauss and of Mikulicz-Radecki and 
l'reund, as has been attained with their patent, the cystoscope. 
\Vith the aid of the eye it may be possible, in the future, also 
to dilate the minute uterine funnel as accurately as the mouth 
of the ureter can be, should it be desired to reopen a cautery 
stricture later. After the length of the cavity is deter- 
mined, the cautery sound is slid up against the external os so 
as to admit only this length. The possibility of pushing in 
farther and pertorating is prevented by the sliding shoulder 
tixed where needed. When the cautery tip has been nestled into 
one upper angle of the uterus, the current is turned on for from 
ten to thirty seconds, according to the vascularity of the lining, 

succulent uterus needing a longer application of the current. 
\ test is made by starting to draw the sound away. It should 
adhere rather firmly and bring away a shriveled fragment of 
tissue all about it. Only in case the uterus relaxes, as it does 
during curetting, need one consider new sounding and renewed 
cauterization at this session.” 

Illustrations and a more detailed description may be found in 
the following articles by Dickinson: 

Simple Sterilization of Women by Cautery Stricture of the Intra- 

Uterme Tubal Openings, Surg. Gynec. Obst. 23: 203 (Aug. 16) 


« 


191¢ 
Sterilization Without Unsexing, THe Journat, Feb. 2, 1929, p. 373. 


PAROXYSMAL TACHYCARDIA 


the Editor:—A woman, aged about 45, weighing about 200 pounds 
(90 Kg.). has had for the last five years what she calls spells of palpi- 
tation of the heart. The spells come on about once or twice a month. 
Her blood pressure is 225 systolic and 110 diastolic. There is a trace 
of albumin in the urine. The patient’s pulse suddenly goes up to about 


7 


160 or 200. The patient is perfectly conscious and shows no distress 
with the exception of a tight feeling in the chest. These attacks may 
last from an hour to six or ten hours. The patient usually stays in bed 


while they last. The standard drugs for cardiac asthma show no effect 
on the patient’s condition. However, when the patient takes morphine 
and begins to vomit, the spell stops in an instant and she feels perfectly 
well unti] another spell comes on, weeks later. Many things have been 
tried. The,last drug I tried was an intravenous administration of a 
theophylline preparation but without any effect. The patient’s condition 
was named paroxysmal tachycardia, but of course this name does not 
enlighten me any. Do you -have any suggestion as to the treatment in 
this patient? Between the attacks her heart is perfectly compensated 
without any evidence of organic or functional trouble. Please omit name. 
M.D., lowa. 


Answer.—If the pulse is regular, the diagnosis is probably 
that of a paroxysmal tachycardia. With such a history and 
such observations, this might be of either auricular or ventricu- 
lar origin. It is important to know which, because the auricular 
type is of minor significance and the ventricular type is of 
much more serious portent. With a history of this kind, and 
over so long a period, one would assume that this is of auricular 
origin. If possible, graphic records should be obtained during 
the attack. The type of ectopic beats occurring between the 
attacks, whether of auricular or of ventricular origin, is pre- 
sumptive evidence of the origin of the attacks. Such ectopic 
beats may occur rarely, and differentiation is uncertain at best. 





Jour. A. M. A. 
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MINOR NOTES 


Paroxysmal tachycardia is a rapid, regular rhythm, usually 
about 180 a minute, which does not change rate on change of 
posture or exertion, and which begins instantly and ceases 
instantly. The patient usually mentions the instantaneous onset, 
but the instantaneous offset may be masked by symptoms persist- 
ing a short time after the pulse returns to normal. 

It would seem more probable that the attacks are of auricular 
origin. No drug is of value during the attack. Daily doses of 
quinidine may prevent the attacks, but the constant use of a 
depressant drug is of doubtful propriety in any case of parox- 
ysmal tachycardia and especially so here, when the attacks are 
so far apart. 

Emesis, or nausea, as in this case, will frequently stop the 
attacks and can be induced by placing the finger in the pharynx. 
Easier methods are often of avail, such as bending over in the 
sitting posture with the head between the knees; taking a deep 
breath and holding it; contracting the abdominal muscles so as 
to increase intra-abdominal pressure; coughing, and many other 
methods, which patients frequently discover themselves. Ii the 
physician will stand behind the patient during an attack and 
compress the carotid artery on one side between his finger and 
the cervical spine, the attack will frequently cease, owing pos- 
sibly to vagus stimulation but more probably to stimulation of 
the carotid sinus. Swallowing a large bolus may stop the attack, 
or a large elastic capsule. Attacks are frequently precipitated 
by errors in diet, and this factor should receive attention. 

If the pulse is absolutely irregular, the attack is probably an 
attack of paroxysmal auricular fibrillation. In such cases the 
patient should be put at rest and no drugs used until on is 
assured by the duration of the attack that the pulse is not going 
to return to normal, when digitalis may be started. 

Paroxysmal auricular flutter occurs, but the rate in this cise 
is too rapid. 

?aroxysinal tachycardia of ventricular origin is usually con- 
sequent on coronary damage, especially a thrombosis, and its 
recognition is of the greatest importance. 


PRECORDIAL PAIN 

To the Editor:—A number of my patients have complained of a irp 
sticking pain in the precordium of momentary duration and at in{re- 
quent intervals. Physical signs are absent, and I have ruled out org inic 
disease of the heart, muscle, bone and nerve. In spite of its common 
occurrence I can find nothing in the literature concerning the nature of 
the condition. Can you refer me to any? Please use initials if answ red 
in Queries and Minor Notes. M.D., New Jers 


ANswER.—Excellent discussions on this variety of precordial 
pain may be found in “Diseases of the Heart” by Janes 
Mackenzie (Oxford Medical Publications, ed. 3, 1913, p. 57) and 
in “Heart Disease” by Sir William H. Broadbent (New \ ork, 
William Wood & Co., ed. 4, 1906, p. 381). 

Precordial pain in the absence of signs and symptoms of any 
of the cardiopathies may be the result of toxic influences, as 
tobacco or coffee, of direct pressure on the heart by a dilated 
stomach or colon, or of emotional or depressive states. As 
demonstrated by Mackenzie and by Head, it may furtheriore 
be reflexly produced by derangements of any of the viscera and 
as such has been designated as “reflected pain.” The explana- 
tion offered for this misreference is that since the viscera are 
insensitive to pain-producing stimuli, the pain is referred to the 
skin region that is supplied by the spinal segment from which 
the organ in question receives its sensory fibers, the misreference 
being due to a diffusion in the nerve centers. By amending any 
visceral abnormality, eliminating toxic agents and assuring the 
patient that there is no-disease of the heart, thereby dispelling 
his apprehension, the disappearance of this symptom may be 
anticipated. 


TREATMENT OF VARICOSE ULCER 

To the Editor:—I have been treating a chronic varicose leg ulcer but 
cannot clean it up. This patient has never had any trauma, infection of 
the lower extremity, syphilis or phlebitis. Her occupation for a long 
time required constant standing. The superficial veins above are involved. 
The Trendelenburg sign is absent. I have used salves, liquids, light 
therapy and Unna’s paste, and recently vein injection. 

A, B. Barker, M.D., Peoria, Ill. 


ANSWER.—Failure for a chronic varicose ulcer to heal in 
spite of supportive and injection treatment may be due to several 
causes. In the first place, it may not be a true varicose ulcer. 
The presence of dilated veins above the ulcers does not neces- 
sarily mean that the ulcer is caused by the veins, especially i 
the Trendelenburg sign is negative. If the reflux of blood from 
above cannot be properly demonstrated, the obliteration of veins 
cannot have much influence on the healing of the ulcer. 
exclusion of specific infections such as syphilis, tuberculosis and 
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different mycoses is important. The size and amount of fibrosis 
around the ulcer may hinder a proper epithelization. The site 
of the ulcer is also of influence. In certain areas, such as 
above the anterior tibial margin or below the malleoli, the skin 
is on a stretch, the margins easily retract, and the blood supply 
is comparatively poor. A peripheral arteriosclerosis may also 
hinder healing of the defect. 

In such rebellious cases, if no specific etiology is found, the 
patient should be handled surgically and by men who have had 
cnough experience in plastic surgery. The ulcer must be cleared 
up with hot boric acid dressings. When the granulations take 
on a healthy appearance and a scraping shows an absence or 
ereat diminution of bacteria, the callous margin of the ulcer 
is excised and a skin graft is applied. Whether a Thiersch 
erait, a pinch graft or a pedicled flap is used will depend on the 
individual case. Following the graft, Unna’s paste boots have 
to be worn for several weeks. 





OXALURIA 
lo the Editor:—For some time I have been seeing cases of oxaluria, 
usually accompanied by indicanuria plus 4. The symptoms have varied 
fre acute, paroxysmal pain, as in ureteral colic, to chronic, indefinite 


and pains. By means of nitrohydrochloric acid, followed up by 
ni sium oxide and potash, combined in equal parts, I have been able 
to relieve the major symptoms of these patients, but have found that the 
cessilion of the taking of these remedies is immediately followed by the 
reapvearance of the calcium oxalate crystals and by pains. It is quite 
evidcnt that in oxaluria there is faulty metabolism. Can you advise me 
how to handle these cases? 


Roitita CampEN, M.D., Parkersburg, W. Va. 


\NSWER.—The excreted oxalates appear to be in part exoge- 

nous in origin and in part endogenous. The former are derived 
from such foodstuffs as contain large quantities of oxalates, 
sucll as asparagus, apples, cabbage, grapes, lettuce, rhubarb, 
spinach and tomatoes. 
I-xcessive excretion of endogenous oxalates has been vari- 
ous.y considered to be connected with faulty metabolism of all 
types of foodstuffs—proteins, fats and carbohydrates. Oxaluria 
occurs in some liver diseases and is reported to be present in 
diabetes mellitus. 

Some workers have reported that the ingestion of certain 
strains of colon bacilli found in the feces in cases of oxaluria, 
produces oxaluria in normal subjects. 

The following references may be consulted: 

Hawk and Bergheim: Practical Physical Chemistry. 

Viale, G.; Napoleoni, L., and Rosselli, D.: Oxaluria Phlorhizin in 

Diabetes, Rev. soc. argent. de biol. 4: 737-742, 1928. 

Lombardi, Ermanno: Pathogenesis of Oxaluria, Riforma med. 42: 867 


Sept. 13) 1926. 
Lombardi, Ermanno; and Piccininni, F.: Riforma med. 41: 726 


(Aug. 3) 1925; Klin. Wehnschr. 5: 260 (Feb. 12) 1926. 


DELAY IN DEVELOPMENT OF SPEECH 


To the Editor:—A well developed child, aged 2 years, who is of proper 
height and weight, can find her way about the entire home, eats alone, 


knows people, but still does not talk. She talks and tries to repeat each 
word and knows the names of things but pronounces only half of the 
words. For instance, for “only” she says ‘‘on’’; but she can say “ly” 
because I tried her by asking her to say “Leo,” and all she said was 
“Lec.” Please advise what could be the cause of it, and what there is 


to be done. Kindly omit name and address. M.D., New York. 


ANSWER.—From the samples given, it is not possible to reach 
a conclusion as to the cause. The fact that the child is well 
developed and shows good comprehension in proportion to her 
age would tend to rule out an organic disease or defect with 
resultant aphasia. Motor speech is sometimes much delayed in 
development and yet will evolve fully later. The best plan would 
probably be to have the child studied by a physician with a 
special knowledge of the speech disorders of childhood. 


HYPOTHYROIDISM 
To the Editor:—A man, aged 30, is unable to concentrate properly, 
lacks initiative, and is forgetful, sluggish of mind and backward. Would 
thyroid treatment be of benefit to him? What line of treatment would 
you suggest in this case? Please omit name. M.D., Illinois. 


ANSWER.—While this patient may be deficient in thyroid, a 
Study of the basal metabolism is necessary before making a 
diagnosis of hypothyroidism. In the event that the metabolism 
is found to be low, thyroid will probably be of considerable 
benefit. The dosage cannot be ascertained except by the method 
of careful investigation of each patient. It is well known that 
one-half grain (0.03 Gm.) of thyroid three times a day is usually 
a safe and small dose, although it may be too big for some 





patients. However, it is usually a good starting point, the dose 
to be increased or diminished according to the reaction of the 
patient. . 

If there is no metabolic evidence of thyroid disease, the patient 
can still be given small doses of thyroid, but one would suggest 
that an examination of the mentality of the patient might be 
of considerable value. 


BITES BY APHIS LION 

To the Editor:—A prolonged drought, as a disturbance, digs deep into 
the daily web of life. The aphis lion (Chrysopidae) usually finds aphides 
enough and to spare; but not this dry year. As a result, he turned to 
anything bearing blood and I have known of six or more bites this sum- 
mer. About the first week in August, sitting under a large white oak 
tree in my yard, I felt a sharp bite on the wrist and looked to find, 
to me, a new form of insect sinking his “beak’’ into the flexor aspect 
of my wrist so vigorously and with such manifest enjoyment that I 
became more interested than angry. He was a yellowish, spotted, canoe- 
shaped larva of some kind about 5 or 6 mm. long, with a pair of long 
curved, almost parallel mandibles, now covered with blood, with which 
he was tearing the flesh. Some movement of mine made him move about 
an inch away, where he started again, nothing daunted. The pain was 
more like a bite than a sting, but the after-results indicated some new 
and novel toxin. Interested, I let him suck his fill at the second site, and 
then I bottled him for identification—with the result mentioned. An hour 
later there was an intense burning pain, worse than any mosquito bite, 
with an areola an inch or more in diameter around the first bite and 
almost none around the second, showing seemingly a mosquito-like initial 
injection of some anticlotting globulin. The next day the two were 
equally inflamed and almost purpuric in tint. It was not until the 
fourth day that the inflammation began to decline. Two friends who 
saw the “‘bug’ had experiences almost as bad, and one or two others 
who visited me had “strange bites’? of untoward severity. Has this 
experience been found elsewhere? I am anxious to know. 


P. B. Barrincer, M.D., University, Va. 


ANSWER.—A careful search of the modern textbooks of medi- 
cal entomology and the most promising current literature in 
entomology fails to reveal any published cases in which the 
aphis lion (Chrysopidae) has bitten man. In spite of this, how- 
ever, several American entomologists on personal inquiry note 
that they have been bitten by these insects. From their experi- 
ence this seems to be the usual result if the insect is given the 
opportunity. 


SENSES OF SMELL AND TASTE 

To the Editor:—I have a friend, a man of intelligence anJ university 
training, a horticulturist, whose nasal structures, including the skin, 
mucosa and cartilage, were completely destroyed fifteen years ago by 
tuberculosis and subsequent roentgen burns. All lesions are now com- 
pletely healed but the patient is entirely lacking in the sense of smell, 
which, he says, was unusually keen prior to his illness. He has tested 
himself with a number of things, notably hydrogen sulphide, ammonia and 
garlic, and from these he receives no aroma sense whatever, though he 
says that the two latter substances cause a burning sensation within the 
nasopharynx. In spite of his deformity, he tells me that his sense of 
taste is in no way impaired. He can appreciate the flavors of all foods 
and drinks as well as ever and he is very particular about his brand of 
smoking tobacco. I would appreciate any comments you might make on 
this case since I had always understood that the so-called taste of things— 
with the exception of salt, sweet, bitter, sour—was dependent on the 
sense of smell. GREENSHAW-MANDEL, M.C., Morelos, Mexico. 


ANSWER.—On the basis of what is known today, it is not 
quite correct to say that the sense of taste is dependent on the 
sense of smell. These two senses have separate peripheral end 
organs in specific regions of the nasal mucous membrane and 
specific regions in the mucous membrane of the tongue and the 
pharynx. They have separate conduction paths to the brain 
and they have in all probability geographically distinct areas 
in the cerebral cortex for conscious elaboration of the afferent 
impulses. But in the normal individual with both of these 
senses intact and functioning there are in many cases both 
fusion and confusion of these senses in consciousness developed 
apparently because of the fact that substances that give taste 
also contain volatile elements that give rise to the sense of 
smell. It is a common experience that persons with head 
colds, and therefore with edema of the nasal mucous membrane 
interfering with the free passage of the air to the olfactory 
regions of this membrane, and decreased sensitiveness of the 
olfactory cells themselves, frequently report a change in or 
an absence of taste in foods or drinks ingested. These are 
acute conditions and the statement of absense of taste is exag- 
gerated. If such a condition becomes chronic, the individual 
would ultimately learn to recognize the taste sense per se. In 
other words, it appears that fusion and confusion of taste and 
smell is a matter of individual experience and this condition 
usually persists through life, but it is possible to differentiate 
this fusion and confusion by reeducation. Therefore there is 
nothing extraordinary in the case described, especially when it 
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is remembered that the man is comparing his present taste of 
things with what he remembers of the taste of the same 
things before the destruction of the nasal membranes. Com- 
parison of such memories is never accurate. In most people it 
would seem that the biggest factor in the choice of a brand 
of smoking tobacco depends on odor rather than taste, except 
r such elements as a burning sensation in the mouth pro- 
duced by some brands of tobacco. It is difficult to determine 
actual basis for the subject’s choice of tobacco in the total 
abset of smell. It may be experience prior to his loss of 
the sense of smell. It may be the experience of others. It 
ay be advertising. But it must be admitted that a thorough 
tudy of the taste sense in intelligent persons with prolonged 
sence of the sense of sinell has not been made. 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 
BAMA: Montgomery, Jan. 12, 1931. Sec., Dr. J. N. Baker, 519 
}) Ave., Montgomery, Ala. 
INA *hoenix, Jan. 6-7, 1931. 
Ave., Phoenix, Ariz. 
( orapo: Denver, Jan. 6, 1931. Sec., Dr. W. W. Williams, 224 
State Capitol Bldg., Denver, Colo. 
| vARE: Wilmington, Homeopathic, Dec. 16-18, 1930. Reciprocity, 
6, 1930. Sec., Dr. Harold Springer, 1013 Washington St., 
gton, Del. 
1) ( OLUMBIA: 
| 12, 1931 Washington, D. C. 
lidg., Washington, D. C. 
j:nuinois: Springfield, Jan. 13-15, 1931. Supt., Mr. P. B. Johnson, 
] t f Registration and Education, Springfield, Il. 
\Innnesota: Minneapolis, Jan. 6-7, 1931. Basic Science. Sec., Dr. 
i. Be ‘Bell, 110 Anatomy Bldg., Minneapolis, Minn. Regular, Minneapolis, 
J 2, 1931, Sec., Dr. E. J. Engberg, 524 Lowry Bldg., Minne- 
s, Minn. 
ew York: Albany, New York City, Syracuse and Buffalo, Jan. 26-29, 
Chief, Mr. H. J. Hamilton, Albany, z. 
Dakota: Grand Forks, Jan. 6-9, 1931. Sec., Dr. G. N. 


Sec., Dr. H. P. Mills, 14 N. 


fasic Science, probably Dec. 28, 1930. Regular, 
Sec., Dr. W. C. Fowler, District 


~ORTH 
Will mney See an N. D. 
OR nN: Portland, Jan. 6-8, 1931. Sec., Dr. C. J. McCusker, 1014 
N Dental Bldg., Portland, Ore. 
P SYLVANIA: Philadelphia, Jan. 6-10, 1931. Sec., Mr. C. D. Koch, 
irg, Pa. 
pE IsLAND: Providence, Dec. 30-31, 1930. Dir., Mr. L. A. Round, 


] ) State Office Bldg., Providence, R. 
au: Salt Lake City, Dec. 15 and 16, 1930. Dir., Mr. S. W. Golding, 
State Capitol Bidg., Salt Lake City, Utah. 
Wasuincton: Seattle, Basic Science, Jan. 8-9, 1931. 
] Dir., Mr. Charles Maybury, Olympia, Wash. 
. Wusconsin: Regular, Madison, Jan. 13-15, 1931. Sec, Dr. R. E. 
Flynn, 215 State Bank Bldg., La Crosse, Wis. 


Regular, Jan. 


Missouri June Examination 
Dr. James Stewart, secretary of the Board of Health of 
Missouri, reports the written examination held at St. Louis, 
June 11-13, 1930. The examination covered 14 subjects and 
included 100 questions. An average of 75 per cent was required 
One hundred and forty-nine candidates were examined 


tu pass 
The following colleges were represented: 


and passed. 


‘ Year Per 
College a Grad. Cent 
Howard University School of Medicine............... fe: 81.2, 85.6 
Northwestern University Medical School..... “ . (1930) 85.5 
Rusk Deakin Cee. 6 oJ. ov nino > de ela wees ban cae (1930) 85.5 
State University of Iowa College of Medicine.......... (1930) 81.5 
University of Kansas School of Medicine....... (1930) 82.3, 86.6, 87.1 
University of Michigan Medical School.............-. (1929) 85.5 
St. Louis University School of Medicine.............. (1929) 79.1, 
80.1, 83.8, 84.1, 84.2, 85, (1930) 79.8, 80.5, 80.7, 


81.5, 82, 82.1, 82.2, 82.4, 82.5, 82.6, 82.7, 82.7, 82.8, 
82.8, 83, 83, 83, 83.2, 83.2, 83.2, $3.2, 83.5, $3.6, 

83.7, 83.8, 83.8, 83.8, 83.9, 84.1, 84.1, 84.2, 84.2, 84.2, 

84.2, 84.4, 84.5, 84.5, 84.6, 84.9, 85, 85, 85.1, 85.1, 

85.3, 85.3, 85.4, 85.4, 85.4, 85.5, 85.7, 85.9, 86.1, 86.1, 

86.1, 86.2, 86.5, 86.7, 86.8, 87.1, 87.3, 87.9, 88.2, 88.4 

Washington University School of Medicine........... (1926) 85.3, 

(1928) 84.9, (1929) 80.8, 81.7, 82.8, 84.1, 84.3, 85.1, 

86.7, 86.9, 88.3, 89.1, 96.3, (1930) 82.2, 82.9, 83, 83, 

83.2, &3.3, 83.4, 83.7, 83.7, 83.8, 84, 84.2, 84.3, 84.5, 

84.8, 85, 85, 85.1, 85.1, 85.2, 85.4, 85.4, 85.4, 85.5, 

85.6, 85.7, 85.7, 85.7, 85.9, 86, 86.1, 86.2, 86.3, 86.4, 

86.5, 86.5, 86.6, 86.8, 86.8, 87, 87.1, 87.5, 87.5, 87.5, 

87.7, 88.4, 89.2, 89.5, 89.7, 90, 90.2 


Creighton University School of Medicine............. (1930) 81.8 
University of Pennsylvania School of Medicine........ (1928) 82.2 
Meharry Medical College... ... 000. ceesseecceececees (1929) 79.1 
University of Tennessee College of Medicine.......... (1930) 83.7 
Marquette University School of Medicine...........+.- (1930) 85.8 
Lniversity of Wisconsin Medical School............... (1929) 80.3 
Dragomanov Institute, Kiev................ceee eserves (1922) fia 


* Verification of graduation in procesb. 


EDUCATION Ie ab isn 


Dr. Stewart also reports 35 physicians licensed through reci- 
procity with other states and 8 by the endorsement of credentials, 
from Jan. 1 to July 30, 1930. The following colleges were 


represented : 
Year Reciprocity 


College LICSRARD (RY -BACIPROCITY Grad. with 
University of Arkansas School of Medicine........... (1929) Arkansas 
Emory University School of Medicine.............. (1921) Georgia 
Chicago Medical College.............. 5a alee ge te ie okt (1927) Illinois 
Loyola University School of Medicine............ .. (1916) Hlinois 
Northwestern University Medical School...... (1906) (1920) Ilinois 
State Univ. of Iowa College of Med....(1923) (1928) (1929) lowa 
University of Louisville School of Medicine....... .-(1929) = Kentucky 
Univ. of Kansas Sch. of Med..(1925) (1927) (1928-2) (1929) Kansas 
University of Michigan Med. Coll...(1914) Michigan, (1926) Minnesota 
University of Minnesota Medical School............. (1928) Minnesota 
ee SB ere ere eee (1910) Arkansas 
Washington University School of Medicine.......... (1927) Illinois 
Creighton University School of Medicine...... (1924) (1926) Kansas 
University of Nebraska College of Medicine... .(1924) (1926) Nebraska 
University of Buffalo School of Medicine............ (1911) New York 
Jefferson Medical College..............s0ssseeeeeres (1927) Penna, 
University of Pennsylvania School of Medicine...... (1928) Kansas 
Meharry Medical College...... (1909) Georgia, (1928) (1929) Tennessee 
University of Tennessee College of Medicine......... (1912) Arkansas 

(1927) (1929) Tennessee 
Marquette U niversity School of "a as daxnon (1929) Michigan 
Baylor University College of Medicine............... (1925) Texas 

-_ ENDORSEMENT OF CREDENTIALS a coxa tas “ 
Rush Medical oo ey eee ere eee (1928)N. B. M. 1} 
Ww ashington University School of Medicine. .(1927-3) (1928)N. B. M. Ex, 
University of Nebraska College of Medicine........ (1928) N. B. M. Ex, 
Cornell University Medical College................. (1926) N. B. M. Ex, 
Western Reserve University School of Medicine..... (1923) N. B. M. Ex, 


Utah June and July Examination 
Mr. S. W. Golding, director of the Department of Recis- 
tration of Utah, reports the written examination held at Salt 
Lake City, June 30 and July 1, 1930. The examination covered 
10 subjects and included 100 questions. An average of 75 per 
cent was required to pass. Six candidates were examined and 
passed. The following colleges were represented: 


: Year Per 

College ha al Grad. Cent 
Northwestern University Medical School............... (1930) 8 

Creighton University School of Medicine..,...(1929) 83, (1930) 5 # 
Syracuse University College of Medicine.............. (1929) R2? 
University of Pennsylvania School of Medicine........ (1929) RR 

University of - Wisconsin Medical School............... (1929) 8. 


Mr. Golding also reports 4 physicians licensed through re¢j- 
procity with other states at the same meeting. The following 


colleges were represented: 
Year Reciprocity 


Collage LICENSED BY RECIPROCITY Grad ea 
State University of Iowa College of Medicine. . (1928) (1929) lowa 
University of Louisville School of Medicine.......... (1880) Missouri 
University of Tennessee College of Medicine......... (1929) Tennessee 


* Certificate to practice will not be granted until after completion of 
internship. 


Ohio June Examination 

Dr. H. M. Platter, secretary of the State Medical Board of 
Ohio, reports the oral, written and practical examination |icld 
at Columbus, June 9-12, 1930. The examination covered 10 
subjects and included 85 questions. An average of 75 per cent 
was required to pass. One hundred and ninety-eight candidates 
were examined, 197 of whom passed and 1 failed. The follow- 
ing colleges were represented : 


Year Per 
College vhepasiaine Grad. Cent 
George Washington Univ. Med. School... .(1929) 82.9, (1930) 87.2 
Howard University School of Medicine................ (1929) 86.4 
Loyola University School of Medicine................. (1930) 85.3 
Northwestern University Medical School............. (1930) 82.9,* 89.1 
University of Illinois College of Medicine............. (1930) 84.1 
University of Maryland School of Medicine........... (1929) 81.2, 84.9 
Harvard University Medical School................... (1929) 86.9 
St. Louis University School of Medicine.............. (1929) 78.9, 
90.2, (1930) 84, 84.1, 84.4, 85.9, 86.4, 87.7, 91.5 
Creighton University School Ml Mens. <2. csc. pe 85.1 
Ohio a. University College of Medicine............ (1930) 80.3, 
80.8, 81.5, 82.2, 82.4, 82.5, 82.6, 83.1, 83.2, 83.4, 


83.4, oie, 83.8, 84, 84, 84.1, 84.1, 84.1, 84.2, 84.2, 
84.5, 84.6, 84.7, 84.7, 84.7, 84.8, 84.9, 85.1, 85.1, 85.3, 
85.3, 85.4, 85.5, 85.7, 85.8, 86.3, 86.4, 86.5, 86.6, 86.8, 
86.8, 87, 87.2, '87.2, 87.3, 87.6, 87.7, 88.2, 88.4, 88.4, 
88.4, 88.5, 88.9, 89, 89 

University of Cincinnati atm of Medicine.......... (1929) 88.8, 
(1930) 78.2,* 79.8,* 80.3," 80.4,* 81,* 81.3,* 81.5,* 
Ae Vdie OE Peet ye a2 a;* “G22, ‘ 83,* 83.1,* 83.1,* 
83.1,* 83.2,* 83.3,* 83.4," 83.5," 83.6,* 83.7," 83.7," 
83.8,* 83.8,* 83.8,* 83.9,* 83.9," 84," 84.4,* 8&4.4,* 
84.4*, 84.5,* 84.6,* 84.6,* 84.8,* 84.9,* 84.9,* 85.2,* 
85.2,* 85.3,* 85.5, 85.5,* 85.8," 85.9,* 86.1," 86.1," 
86.3," 86.3,* 86.4,* 86.6,* 87.7,* 87.8," 88.6 * 
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VotumeE 95 BOOK 
NuMBER 24 
W exter®, Ranerve University School of Medicine........ (1930) 79, 

81.7; 8 2.5, 82.6, 82.8, 82.8, 82.9, &3, 83.5, 83.8, 

83.8, ae rr 84, 84.1, 84.1, 84.5, 84.5, 84.6, 84.6, 

84.7, 84.9, 85, 85.1, 85.1, 85.2, 85.3, 85.4, 85.5, 85.5, 

85.7, 85.7, 85.8, 85.8, 85.9, 85.9, 86, 86, 86.8, 87.2, 

87.3, 87.7, 87.9, 88.1, 88.4, 89, 90.2, 90.3 
University of Oregon Medical MTS... da sides (1929) 85.5 
Hahnemann Medical College of Philadelphia........... (1929) 88.1 
Jefferson Medical College... osc. (1928) 82.4, (1930) 85, ~ & 86.3, 88.1 
University of Pennsylvania School of Medicine. .”...... (19 90.3 
Baylor University College of Medicine................. (1930) 81.3 
University of Wisconsin Medical School...(1927) 85.3, (1929) 86.3 
University of Montreal Faculty of Medicine..........- (1925) 78.4 
University of Toronto Faculty of Med. (1926) 82.9, 84.1, (1927) 83.7, 88.3 
University of Edinburgh Faculty of Medicine.......... (1923) 82.1 

Year Per 

College VAILED Grad. Cent 

University of Athens Faculty of Medicine............. (1917) 5a.2 


Platter also reports that two candidates were examined 
and passed in December, 1929. The two following colleges 
were represented : 


x Year Per 

( lege PASSED Grad. Cent 

Loyola Univerity School of Medicine................. (1930) 83.8 
Rush WRG Me ide ook 5-0-c 5 wae oorikos tts ate ewds (1930) 84 


lhis applicant has received an M.B. degree and will receive an M.D. 
degree on completion of one year’s internship in a hospital. 


North Carolina June Examination 


Dr. John W. MacConnell, secretary of the Board of Medical 
Ex.miners of North Carolina, reports the written examination 
held at Raleigh, June 16, 1930. The examination covered 16 sub- 
ject. and included 70 questions. An average of 80 per cent was 
required to pass. Ninety candidates were examined, 85 of whom 
passed and 5 failed. The following colleges were represented : 


Year Per 
Colleg PASSED Grad. Cent 
U: rae of Colorado School of Medicine............ (1929) 86 
Emory University School of Medicine..... (1929) 85.6, (1930) 89.7 
Rus: Megieeeetiae she ee hee as cwcens ccuccs (1930) 87.9* 
University of Louisville School of Medicine........... (1930) 85.9 
Tulane University of Louisiana School of Medicine... .(1930) 85.7. 
80.7, 87.7, 88.7, 90.7, 92.4, 94 
Joh Hopkins University School of Medicine......... (1924) 91.4 
(1929) 85.1, (1930) 91.2 
University of Maryland School of Medicine........... (1930) 82, 
82.7, 84.7, 87.4, 87.4, 87.7, 88.1, 88.7, 89.7, 89.9, 91.2 
University of Minnesota Medical NR say eee (1929) 89.7 
Washington University School of Medicine....... (1930) 86.4, 89.1, 89.6 
Cclumbia University College of Phys. and Surgs...... (1930) 84.7 
yracuse University College of Medicine.............. (1930) 82.6, 86.2 
University and Bellevue Hospital Medical College...... (1930) 85.2 
Leonard - MGGNEME “SOUR. Ci balck cscs cost ccccuss censor (1912) 80 
This orsity of Cincinnati College of Medicine......... (1930) 86.1f 
Jefferson Medical College Pax Sera ed win tg MEG « aE ee atone at (1930) 81.1, 
81.7, 84, 85.2, 85.7, 88.5, 88.9, 89.7, 91.1, 91.4 
Uni crsity of Pennsylvania School of Medicine........ (1927) ‘89.6, 
(1930) 85.6, 86.1, 87, 87.7, 89.6, 89.6, 90.7, 90.7, 90.7, 
91.2, 91.9, 91.9, 92.6 
Medical College of the State of South Carolina......... (1930) 82.5 
Meharry Medical College............e02. (1928) 80.2, (1929) 85.2, 85.2 
Vanderbilt University School of Medicine...........-. (1929) 86.2 
Medical ‘Qogsaee GE WMO 5 5 5 50 hc phadens sescweenda (1929) 82.2, 86.4, 


1930) 81.9, 82.4, 82.7, 82.9, 83.2, 83.7, 84, 84.4, 84.6, 

85.1, 85.1, 85.4, 86, 86.9, 87.1 
University of Virginia Department of Medicine........ (1928) 85.7, 
929) 86.9, 88.2 


Year Per 

College TAlLee Grad. Cent 

University of Louisville ane of Medicine........... (1930) 78.2 
Meharry Medical College. .....(1927) 71.1, (1928) 75.7, {1929 77 
Medical College of Virginia. bite elle bder ed +sud tiene (1930) 77 


Dr. MacConnell also reports 16 physicians licensed through 
reciprocity with other states and 2 by the endorsement of cre- 
dentials at the same meeting. The following colleges were 
represented : 


LICENSED BY RECIPROCITY Year Reciprocity 


College Grad. wit 
College of Medical Evangelists...........ceeceeceees (1927) Florida 
University of Georgia Medical Department........... (1900) S. Carolina 
Rush Medical College... 20s. esceeseeee cere eeeseeees (1927) Illinois 
Indiana University School of Medicine.............. a Indiana 
Tulane University of Louisiana School of Medicine... .(1926) Alabama 
Johns Hopkins University School of Medicine........ (1926) Maryland 
University of Maryland School of Medicine.......... (1915) Maryland 
Jefferson Medical College...........050-sesccccccece (1890) Virginia 
University of Pennsylvania School of Medicine....... (1914) Penna. 

(1926) Maryland 
Medical College of the State of South Carolina...... (1925) S. Carolina 
Meharry Medical College..........ssceeeessececeers prsh Tennessee 
Memphis Hospital Medical College.................- (19 Florida 
Baylor University College of Medicine........ (1924) (i927) Texas 
University of Texas School of Medicine............. (1915) Texas 

College ENDORSEMENT OF CREDENTIALS fae Batgeaenent 
ohns Hopkins University School of Medicine...... (1923)N. B “M. Ex. 

Jniversity of Virginia Department of Medicine...... (1926) N. B. M. Ex. 


* This applicant has received a four-year certificate and will receive 

his M.D. degree on completion of one egy internship in a hospital. 

+ This applicant has received his M degree and will receive his 
M.D. degree on completion of one year’s internship in a hospital. 
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Book Notices 





Curonic Nasa Sinusitis AND Its RELATION TO GENERAL MEDICINE: 
Based on the Author’s Semon Lecture, University of London. The Toll 
of Nasal Focal Sepsis on Body and Mind. By Patrick Watson-Williams, 
Hon. Consulting Surgeon in Diseases of the Ear, Nose, and Throat, 
Bristol Royal Infirmary. Cloth. Price, $5. Pp. 221, with 109 illustra- 
tions. New York: William Wood & Company, 1930. 

The author of this work is one of the best known English 
laryngologists who has contributed many excellent articles on 
rhinology and allied subjects. In this monograph much of the 
space is devoted to the subject of focal sepsis, or focal infec- 
tions. Beginning with an historical survey of toxemia, bac- 
teremia and selective affinities of organisms and toxins, the 
pathways of invasion, and the general symptoms and signs of 
focal sepsis, there is a discussion in considerable detail of 
complications involving the respiratory and intestinal tracts, 
the heart, the joints, the skin and the eyes. The author is 
more imbued with the firm belief that focal infection, or sepsis, 
as he terms it, is the cause of general conditions than is at 
present perhaps the tendency of physicians in America. Some 
years ago focal infections were used to explain the causation 
of almost every painful inflammatory condition in the body. 
The present enthusiasm regarding this is no longer so marked. 
The second part of the work deals with diagnostic measures, 
such as endorhinoscopy, transillumination and radiography. The 
author’s main thesis is diagnostic exploratory suction of the 
nasal sinuses, the method he has employed for many years and 
on which he is able to base his diagnosis regarding the presence 
and the character of infections. Based on the results he has 
obtained, he has outlined his method of treatment. He advises 
and urges conservative measures, including diets and hygiene 
whenever possible. When operations are necessary, he prefers 
intranasal work’at first. The illustrations are good, the author's 
style is clear, and the book is readable. One cannot perhaps 
quite agree with the author that definite focal infections are 
always present or give definite diagnostic signs in all cases; 
but since he is on the whole fairly conservative, the perusal 
of the monograph should be both interesting and instructive 
to rhinologists. Full credit is given in most instances to the 
many men who have studied the subject and contributed to 
the literature of chronic nasal sinusitis. 


EXPERIMENTELLE BipRAG TIL SP@RGSMAALET OM HyYPOPHYSENS 
LivsvicTIGHED. Af Svend Felding, Reservelege ved Frederiksberg Hos- 
pital. Paper. Pp. 120, with illustrations. Copenhagen: Levin & 
Munksgaard, 1929. 


This is a thesis submitted as part of the requirements for 
the degree of doctor of medicine from the University of Copen- 
hagen. In addition to discussing the anatomy and physiology 
of the hypophyseal region, the author stresses particularly the 
vital significance, as determined by extirpation and destruction, 
of the part of the tuber or infundibulum that forms the floor 
of the third ventricle. Within a period varying from a few 
hours to a few days after the removal of this part there 
develops in the dog apathy, somnolence, coma and death. The 
mechanism of death under these circumstances requires further 
investigation. The results described in this thesis may have a 
bearing on the methods and results of operations for hypo- 
physeal and brain tumors. 


D1aTHERMY MEDICAL AND SuRGICAL IN Oto-LaryNGoLocy. By Dan 
McKenzie, M.D., F.R.C.S.E., Consulting Surgeon, Central London Throat 
and Ear Hospital. Cloth. Price, $4. Pp. 184, with 23 illustrations. 
New York: Macmillan Company, 1930. 


The first chapter of this monograph is devoted to the physics 
and mechanics of diathermy current and apparatus. The sub- 
ject of medical diathermy is next discussed and emphasis is 
laid not merely on the indications but also on the contraindi- 
cations to its use. In several sections the ear, nose and throat 
are considered in relation to treatments by means of medical 
diathermy. It is refreshing to note that McKenzie is quite 
conservative in his statements regarding the benefits to be 
derived from the use of this measure in the various middle 
ear conditions. So many writers have been overenthusiastic 
with reference to the reduction of tinnitus and the improve- 
ment of hearing by means of diathermy that it is gratifying 
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to note that the author does not make extravagant claims. 
regical diathermy is given considerable credit and deservedly 
so, since it has found extensive application in otolaryngology, 
particularly in the pharynx and larynx. In the removal of 
tonsils and especially stumps leit over from previous operations, 
urgical diathermy has had rather wide use. Both in the 
benign and in the malignant diseases of the larynx it 1s con- 
siderably employed, and the methods are here described in 
detail, particularly with reference to destruction of malignant 


Ss 





disease after laryngofissure. The last portion of the book is 
devoted to the treatment of ineradicable cancers. This work 
constitutes one of the volumes in the Anglo-French Library 
of Medical and Biological Science and should prove valuable 
to any one who desires a clear and sane exposition of diathermy 


ind its relations to otolaryngology. The author writes in a 
lucid, succinct style, and the illustrations further clarify the 
iH i H DER KINDERTUBERKULOSE. Band II. Herausgegeben von 


P Stefan Engel und Prof. Dr. Cl. Pirquet. Paper. Price, 120 
s Pp. 887-1591, with 170 illustrations. Leipzig: Georg Thieme, 


first volume of this collection of monographs on the 
us phases of childhood tuberculosis was reviewed in THE 
focknar, June 28. The articles contained in volume II main- 
tain the general standard of excellence noted in the review 


oi the first volume. Practically every phase of the subject 
eives careful and critical consideration. The scope of the 
volume is too extensive for detailed review. The contributors 


ere for the most part renowned authorities in Germany and 
\ustria, though French, American, Swedish and Swiss inves- 
tigators have written for this volume. There is a chapter on 
tuberculin diagnosis with a consideration of reactions and their 
nificance, and a discussion relating to the sensitization of the 
nism to tuberculin. Herbert Orel, who writes on this 
ihiect, states that it would be desirable to give every child a 
tuberculin test during early life so as to ascertain whether or 
not an infection has taken place. 
onsidering prognosis it is observed that, in view of the 
number of children who are infected, a relatively small 
proportion succumb. Nevertheless, prognosis is obviously modi- 
fied by a number of factors, among which are mentioned the 
ulence of the organism, the reaction of the infected individual, 
umental influences, the state of nutrition, and economic 
conditions. While it is generally thought that the so-called 
tuberculosis presents a favorable prognosis, nevertheless 
loes not confer absolute immunity. Children thus infected 
re later on subject to superinfection and reinfection. It has 
heen chserved that some of these infected children develop a 
tal, rapidly progressing form of pulmonary tuberculosis in the 
period from the fifteenth to the twentieth year of life. Child- 
hood tuberculosis and phthisiogenesis are considered in relation 
tuberculosis in later life. Behring’s well known aphorism is 
ressed, to the refrain: “Adult phthisis is the end of the song 
which was begun in the cradle.” 

Prophylaxis receives the careful attention it deserves and is 
considered under the various divisions, prevention of exposure 
infection, constitutional tendencies, and various forms and 
methods of active immunization. Nobel, who contributes the 

ticle on active immunization, concludes a thoughtful presen- 
tation of the subject by epitomizing our knowledge of tuber- 
culosis immunization at the present time. He thinks that final 
udement should be deferred because the whole question is still 
i1) the experimental stage. Nevertheless, “primum nil nocere” 
should be the first commandment in prophylaxis as well as in 
tive treatment. The treatment ‘of tuberculosis is discussed 
from every angle. The general treatment, the nutrition, the use 
of drugs in the treatment of symptoms, the value of sea climate, 
the mountain resorts, and surgical and orthopedic procedures 
are considered in interesting and detailed form. Tuberculin 
therapy also receives attention. The technic of administration, 
indications and contraindications are fully presented, and it is 
aintained that if the proper method is employed, the dosage 
-arefully controlled and suitable cases selected, the treatment 


ra] ry 


~ 


< 


niay help considerably and do no harm. 

This volume completes the treatise on childhood tuberculosis. 
The work contains a wealth of material and is encyclopedic in 
character. Nothing seems to have escaped the attention of the 





Jour. A. M. ,; 
Dec. 13, 1930 


editors and collaborators, and any one who is seeking informa- 
tion on any matter, new or old, relating to tuberculosis of child- 
hood will find it contained in these volumes. The illustrious 
career of Pirquet began with his valuable contributions to the 
study of tuberculosis. Shortly following his death this monu- 
mental contribution of Engel and Pirquet was published and 
should serve as a fitting memorial to a great scientist. 


HanpBook oF Tuerareutics. By David Campbell, M.D., M.A., B.Sc., 
“Pollok” Lecturer in Materia Medica and Pharmacology in the University 
of Glasgow. Leatherette. Price, $4.50 net. Pp. 411, with 72 illustra- 
tions. New York: William Wood & Company, 1939. 

That insufficiency in the teaching of therapeutics is an inter- 
national calamity is indicated by testimony from Great Britain, 
In the preface, Campbell says: “The aim of the medical cur- 
riculum is to provide the student with sufficient knowledge to 
treat disease rationally; yet, as a rule, there is no part of his 
training with which the young graduate is more dissatisfied. 
He is taught pharmacology and therapeutics before he has 
had the opportunity of studying disease; he may even he 
instructed in therapeutics by one who, though possessing a 
medical degree, has not himself any experience of the practice 
of medicine. To some extent, no doubt, this is made good in 
the clinic, but it is too frequently the case that, when the his- 
tory and physical signs have been elicited, the diagnosis, diffcr- 
ential diagnosis, and prognosis discussed, and the pathologic 
aspect of the disease fully considered, the all important ques- 
tion of treatment is either ignored or is dealt with in such a 
perfunctory fashion that the student carries away no clear idea 
of the method of treating a similar case.” The book includes 
chapters on the management of patients, the prescription, modes 
of administration of medicines, diet, water, heat and cold, cli- 
mate and various other physical methods of treatment, the use 
of biologic products and the treatment of the various groups 
of diseases arranged in much the same way as in the ordiniry 
textbook on the practice of medicine. Unfortunately, because 
of the large ground the author aims to cover, he does not go 
much deeper into therapy than most of these books on practice 
do, and he treats it in much the same manner. For these rea- 
sons, it hardly seems to present the ideal way of meeting the 
problem indicated by the author in his preface. 


REFRACTION OF THE HuMAN Eve AND Metuons oF EstimMaTine THE 
REFRACTION INCLUDING A SECTION ON THE FITTING OF SPECTACLES AND 
Fy e-GLASSES. By James Thorington, A.M., M.D. Second edition, 


> 


Cloth. Price, $3 net. Pp. 406, with 323 illustrations, Philade!;hia: 
P. Blakiston’s Son & Company, Inc., 1930. 

In this well known book, all the tests applicable to various 
methods and instruments used in refraction are given in detail 
and well explained. The chapter on muscles deals chiefly with 
phorias, paralysis of the eye muscles being only enumerated. 
The author describes his own method of exercising ocular 
muscles. The book is a satisfactory outline of refraction and 
should be as well received as the first edition. 


Tue Fourtu Factor 1x tHE Etiotocy or MALARIA: Irs RELATION 
with ANOPHELES AND Its Particular APPLICATION TO MALARIA IN 
BencaL. By Dr. P. C. Roy. Paper. Price, 5/-. Pp. 41. Bengal, 1939. 

The author’s somewhat startling thesis is that the basic ctio- 
logic factor in the occurrence of malaria is the presence of an 
aquatic plant, Pistia (called water-lettuce in English). He tries 
to show that in Bengal every area having this plant suffers 
from malaria and every area without it is free from the disease. 
Furthermore, he asserts that he has been able to control malaria 
by removing Pis/ia and to introduce the disease into new areas 
by introducing the plant. The basic cause of the relation of 
Pistia to malaria is supposed to lie in the fact that the plant 
contains many needle-like crystals which are eaten by Ano- 
pheles larvae and which so damage the gut wall that later 
when the adult feeds on infected human blood the ookinetes 
of Plasmodium can penetrate the stomach wall and infect the 
mosquito.” Many obvious objections can be raised to the 
author’s conclusions and hypotheses. In particular one wonders 
why the ookinetes of bird malaria, which are so sitpilar to the 
human parasites, can penetrate the gut wall of the culicine 
mosquitoes without the advantage of the needles of /’istia. 
Besides scientific objections, the work is marred by its obvious 
polemic character in attempting to discount the work of estab- 
lished public health units. 
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CANCER OF THE Larynx. By Sir St. Clair Thomson, M.D., F.R.C.F., 
F.R.C.P., and Lionel Colledge, M.B., F.R.C.S., Surgeon to the Throat 
Department, St. George’s Hospital. Cloth. Price, $7. Pp. 244, with 106 
illustrations. New York: Macmillan Company, 1930. 

This is an important work. Possibly no one can speak with 
more authority on the subject of cancer of the larynx than Sir 
St. Clair Thomson, who has devoted many years to careful, 
painstaking scientific work. The history and the frequency of 
laryngeal carcinoma, its pathology, signs and symptoms as 
well as the diagnosis and prognosis are discussed. One of the 
most important points is that with reference to the mobility 
of the vocal cords. It was thought for many years that one 
of the earliest signs of cancer involving the cords was an 
jmpairment of mobility. It is shown by Thomson and others 
and emphasized by him that this is erroneous and he has dem- 
onstrated that often it is a rather late symptom; therefore, a 
reliance on its early appearance often leads to mistakes in 


diagnosis until they disease is far advanced. With reference 
to the actual differential diagnosis the authors call attention to 
the fact that the most frequent error lies in mistaking laryngeal 


tuberculosis for carcinoma. It is interesting to note that the 
statement is made that the first laryngofissure for the removal 
of carcinoma of the larynx was carried out in America by 
Gurdon Buck in 1851. The technic of laryngofissure and 
lar-ngectomy is described in detail and the various methods 
are discussed critically. The last chapters of the book are 
concerned with pharyngotomy together with irradiation and 
palliative measures in the inoperable cases. As in most English 
parcrs and books, the style is clear, and the statements are 


m. in a precise, logical manner. The book is well illus- 
traicd and is a valuable contribution. It should be in the 


hands of every laryngologist who desires to avail himself of 
the most recent conclusions. Seldom has so much important 
matter been included in so small a compass. 


R pIOLOGISCHE PRAKTIKA: Band XII, Teil 1: Normale Anatomie des 
Ki s im Réntgenbild [with English, French and Spanish texts]. Von 
Dr. varl Goldhamer, Universitats-Assistent. Paper. Price, 120 marks. 
Pp 5, including 30 photographic plates, 30 illustrative schemas and 


15 jection diagrams. Leipzig: Georg Thieme, 1930. 


‘ais atlas constitutes volume XII of the series of the Prac- 
tical Treatises of Radiology- covering the various portions of 
the body. Throughout the work from title page to the last 
plat.. every statement is rendered in German, English, French 
and Spanish. In order that all possible information may be 
obtained, the films for the plates were made both from the 
living and from dead material. The plates are all negatives 
because, the author states, “it is negatives which are mostly 
used for diagnosis and because combining the interpretation of 
a negative seen in reflected light it is no doubt less difficult 
in combining the interpretation of a negative with that of the 
positive.” It is difficult to describe the beauty of this volume. 
The pictures of the films are exceedingly clear, and on the 
lower portion of these plates made from the dried skull are 
sketches showing the exact position of the head with reference 
to the direction of the rays. Covering each plate is a celluloid 
leaf or sheet on which are traced in red the features depicted 
on the plate, together with numbers indicating the various ana- 
tomic points. On the opposite page are the legends for these 
numbers in the four languages. All together, this is a most 
sumptuous and splendidly constructed work. If studied by 
rhinologists, otologists and head surgeons it will prove of 
immense profit to them. Both the authors and the publisher 
are to be heartily congratulated on this exquisite contribution 
to the literature of the anatomy of the head. 


PracticAL MipwitFeERY FOR Nurses. By Bethel Solomons, M.D., 
F.R.C.P.1., M.R.LA., Master, Rotunda Hospital. Cloth. Price, $2.75. 
Pp. 354, with 136 illustrations. New York: Oxford University Press, 
1930. 


In Britain nurses are trained as midwives to attend women 
during pregnancy and in normal labor. This training includes 
experience in making vaginal examinations as well as external 
manipulations for diagnosis. Solomons’ book, accordingly is 
much more explicit than American texts in describing the con- 
duct of labor and detailed in just what the nurse-midwife may 
énd may not be called on to do. It is in reality an abbreviated 


999 


“Tweedy’s” which Solomons edited in 1929 and which we 
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reviewed most favorably in these columns a year ago. The 
text is well illustrated, the print large, and the paper of high 
grade. In the conduct of labor the nurse is warned to make 
as few vaginal examinations as possible and is advised to use 
the method of “external vaginal examination” for determining 
the progress of the presenting part. This is done by finger 
pressure in the area between the anus and the coccyx, exter- 
nally. Apparently this maneuver, little known in this country, 
has proved satisfactory in midwifery. A splendid short intro- 
duction on nursing ethics opens the book; at the end is appended 
a chapter describing the “Rules of the Central Midwives 
Board,” both of which will be read with profit by American 
nurses. 


History oF HaittaAn Mepicine. By Robert P. Parsons, Lieut.-Com., 
M. C., U. S. N. Foreword by Edward R. Stitt, Rear Admiral, M. C., 
U. S. N. Cloth. Price, $2.25. Pp. 196, with 21 illustrations. New 
York: Paul B. Hoeber, 1930. 

During the past few years, Haiti has become of great inter- 
est to the American public. Not only has the author added 
another chapter to the colorful history of the turbulent island, 
but he has outlined an achievement by the U. S. Navy Medical 
Department that reads like the brilliant work of Gorgas in 
Panama. Haitian medicine falls into three periods: the French 
colonial period during the seventeenth and eighteenth centuries, 
the more or less bizarre period of independence from 1804 to 
1915, and the period of American occupation since 1915. The 
author considers these periods in succession together with 
enough general history to orient the reader. At the time of 
the American occupation almost all the inhabitants were 
affected with yaws, malaria and intestinal parasites, and, of 
these, yaws was by far the most important. The results of 
the fight against these infections are little short of marvelous. 
The final chapter on Haitian physicians is somewhat pessi- 
mistic, because the author, although pointing out their fine 
qualities and their high skill and ability, does not believe that 
they possess the administrative ability necessary to continue 
a successful national public health program after the with- 
drawal of American supervision. Throughout, the book reads 
like a novel and is to be recommended to all workers interested 
in preventive medicine. 


Some Socrat Aspects OF MENTAL HyGieEne. Edited by Frankwood 
E. Williams, M.D., Medical Director, National Committee for Mental 
Hygiene, New York City. Paper. Price, $1. Pp. 214. Concord, New 
Hampshire: The Annals of the American Academy of Political and 
Social Science, 1930. 

This volume is essentially a symposium on the subject, cov- 
ering the general aspects of mental hygiene in education and 
in mercantile life, and institutional treatment and community 
organization. The book is published as a part of the Annals 
of the American Academy of Political and Social Science. The 
essays are authoritative, interesting and thereby stimulating to 
workers in the field that they concern. 


A TeExtTBook oF Hyciene. By J. R. Currie, M.A., M.D., D.P.H., 
Professor of Public Health in the University of Glasgow. Cloth. Price, 
$8.50. Pp. 844, with 110 illustrations. New York: William Wood & 
Company, 1930. ° 


This volume covers the usual subjects found in textbooks on 
public health. It is excellently written and sufficiently complete. 
Its value from the standpoint of American workers is that it 
contains official acts relating to such subjects as milk, meat, dis- 
infection, port administration, industrial hygiene, nurses’ regis- 
tration, and lodging houses. It is a pleasure to read this well 
bound, well printed and well illustrated volume. 


MANUAL OF PuysIOLOGY FOR STUDENTS AND PRACTITIONERS. By 
Hi. Willoughby Lyle, M.D., B.S., F.R.C.S., Consulting Ophthalmic Sur- 
geon to King’s College Hospital, and David de Souza, Physician to West- 
minster Hospital and Lecturer on Medicine in the Medical School. Third 
edition. Cloth. Price, $5.25. Pp. 820, with 138 illustrations. New 
York: Oxford University Press, 1930. 


Although this book, because of its concise discussion, has 
many admirable points, it cannot be recommended to any class 
of students. Its section on endocrinology is antiquated. Collip’s 
parathyroid extract is not even mentioned, although it has been 
well established as an important hormone by laboratory tests 
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ical results for five or six years. Robertson’s tethelin 
cntioned, but the work of the past five years on the 


hypophysis and neighboring regions of the brain (Philip Smith, 
Evans, Kamm, Teel and others) seems to have completely 
escaped notice. One surely cannot condone such important 
omissions mm a manual designed for students and practitioners. 
2s 
Medicolegal 


Skill Required of a Naturopath 
Bertschinger Co EP 285, Pp. 819) 


(lil lorf 


lhe plaintiff recovered a judgment in the circuit court, 
County, against Bertschinger, a naturopath, for 
Ipractice in performing an operation on her for menstrual 
regularity and Bertschinger appealed to the Supreme Court 


_ 


\lthough the defendant denied, said the Supreme Court, that 
he had performed an operation on the plaintiff and contended 
that he used instruments for inspection purposes only, there was 
ample evidence to take the case to the jury and the trial court 
committed no error in denying the defendant’s motion for a 
directed verdict. 
lhe defendant contended that a practitioner of the healing 
art is entitled to have the treatment of his patient tested by the 
rules and principles of the school of medicine to which he 
g Consequently, he argued, it was error for the trial 
court to allow practitioners, other than naturopaths, to testify. 
It is true, said the court, that if a patient seeks to be treated by 
naturopath, and such practitioner follows the methods usually 
employed by a naturopath, the practitioner is not negligent 
simply because a physician of another school would have treated 
the patient for that particular disease by some other method. 
\Where, on the other hand, a naturopath in the treatment of 
a paticnt, uses surgical instruments and employs unsterilized 
lambs’ wool for vaginal packing, as the testimony tended to show 
the defendant did in the present case, then such practitioner is 
working in the field where a regularly licensed physician and 
surgeon is qualified to testify. The court quoted from 21 R. 
C. L., pp. 383, 384 as follows: 
The rule which confines the inquiry as to a practitioner’s skill and 
¢ the rules and principles of the school of medicine to which he 
helongs does not, however, exclude the testimony of physicians of other 
hoo experts in other lines when that testimony bears on a point 
s to which the principles of the schools do or should concur, such as the 


neers incident to the use of x-rays, or the existence of a condition 
it sheuld be recognized by any physician, e. g., that the patient's 
hip joint was dislocated and not affected by disease. . . . 


The trial court did not err, therefore, in permitting a physician 
and surgeon to testify concerning the condition in which he 
found the patient when he examined and operated on her and 
concerning whether or not, in his opinion, the treatment admin- 
istered by the defendant was proper. In Lehman y. Knott, 
100 Ore. 59, 70, 196 P. 476, the court said: 

In a malpractice case the question whether a physician has in a given 
case adopted the proper treatment is one in which the opinions of medical 


nen may be received in evidence, and they may state whether ih their 
opinion the treatment was proper or not, whether it was in conformity 
with the rules and practice of the profession. Rodgers on Expert- Testi- 
mony (2a Ed.) § 64. 


Finding "o error in the record, the judgment of the trial 
court was affirmed. 


Epilepsy and Workmen’s Compensation 
L. & S. Amusement Corp. (N. Y.), 170 N. E. 506) 


(Anarcee@s VU. 


Andrews, while walking on a concrete sidewalk in the course 

his employment, had an attack of epilepsy. He fell on the 
sidewalk and sustained a fatal fracture of the skull. The indus- 
trial board awarded compensation to his mother and the award 
was affirmed by the New York Supreme Court, appellate division. 
The employer and insurer appealed to the Court of Appeals oi 
New York. 

Apparently, said the court, the industrial board in awarding 
compensation, and the Supreme Court in affirming that award, 
regarded Mausert v. Albany Builders’ Supply Co., 250 N. Y. 21, 


. recovery. 
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164 N. E. 729, as determinative. In that case the employee was 
a teamster and, during the course of his employment, he fell 
from the seat of his truck to the pavement and was fatally 
injured. It was held that his death arose out of his employment, 
The risk of falling from the seat of a truck was incident to and 
a risk of his employment. Such a risk would not surround 
him while sitting in a chair or while walking. Again, in Barath 

Arnold Paint Co., 238 N. Y. 625, 144 N. E. 918, cited in the 
Mausert case, the injury resulted from a fall from a scaffold, 
due to an apoplectic stroke. It was held that the risk or danger 
Was one arising out of the employment, because the loss of 
control through apoplexy while on a scaffold would result in a 
serious fall. The place of work increased the risk and danger 
from such an affliction. 

None of these added risks or dangers, due to the employment, 
are found in the present case, the court said. The employce 
was walking on the sidewalk when he fell. The risk of falling 
to the pavement was not due to the employment. The same 
result might have followed if he had been coming to or going 
from his employment or if he had been in his own house. If 
the epileptic stroke itself had killed him there would be no 
Had the employee fallen from a ladder, from a 
scaffold or from a stairway, the chances of injury would have 
been increased. Had an accident caused his fall there would 
have been another element in the case, but there was no accident. 
He fell because of internal disorders, and the resulting injury 
was not due to any added risk of the employment. The court, 
therefore, reversed the order of the Supreme Court sustaining 
the award and dismissed the claim. 

Two justices, in a dissenting opinion, said that subjection of 
the average person to an ordinary risk is no longer one of the 
tests for determining the question whether or not the injury 
arises out of the employment. The test is the relation of the 
services to the injury and of the employment to the risk. The 
risk need not be one peculiar to the employee nor one from 
which the general public is exempt. An injury received in the 
course of employment, said the dissenting justices, does not ccase 
to be one arising out of the employment merely because svo:me 
infirmity due to disease has originally set in action the final 
and proximate cause of the injury. A workman carries with 
him all his disabilities, and the fact that he has them does jot 
destroy his right to compensation. The determining question is: 
Did the employment require the workman to be in the place 
where a floor or a walk or other structure caused his injury? 
The dissenting justices thought the award should be affirnied. 


Hospitals: Charitable; Liability not Affected by Indem- 
nity Insurance.—Hospitals administered solely for charity and 
which do not receive profit from their operation are not liable 
for the negligence of their physicians and servants, if due care 
and caution has been exercised in selecting them. An insurance 
policy issued to a charitable hospital contracting “to indemnify 
the assured . . . against loss from liability imposed by law 
upon the insured” indemnifies the hospital only for liability for 
negligence in its selection of physicians and servants. It creates 
no right of action either by the hospital or the patient therein 
against the insurance company, nor does it impose any additional 
liability on the hospital itself in favor of the patient. A patient 
may not recover damages, therefore, from a charitable hospital 
so insured, on an allegation that a roentgenogram of the paticut’s 
arm was so negligently taken in the hospital that it failed to 
disclose a fracture, where no negligence is shown in the selection 
of the physician who operated the x-ray machine.—J/ississippt 
Baptist Hospital v. Moore (Aliss.), 126 So. 465. 





Society Proceedings 


COMING MEETINGS 


American Society for the Study of Disorders of Speech, Chicago, 
December 30-January 1. Dr. Sara M. Stinchfield, Mount Holyoke 
College, South Hadley, Mass., Secretary. 

American Society of Tropical Medicine, Cleveland, er 27-30. Dr. 
Edwin Peterson, U. S. Naval Hospital, Washington, D C., Secretary. 
Ameriggs Student Health Association, New York City, December 29-30. 
D. F. Smiley, Cornell University, Ithaca, N. Y., coogi 
Society of American Bacteriologists, Boston, December 29-31. r. James 

M. Sherman, Cornell University, Ithaca, N. Y., Secretary. 
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l Association library lends periodicals to Fellows of the Association 
individual subscribers to Tue JourNAL in continental United 
and Canada for a period of three days. Issues of periodicals are 
, file for a period of five years only. Requests for issues of earlier 
annot be filled. Requests should be accompanied by stamps to 
stage (6 cents if one and 12 cents if two periodicals are requested). 
1 icals published by the American Medical Association are not avail- 
r lending, but may be supplied on purchase order. Reprints as a 
e the property of authors and can be obtained for permanent posses- 
nly from them. 
«s marked with an asterisk (*) are abstracted below. 
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American Journal of Ophthalmology, Chicago 
13: 943-1044 (Nov.) 1930 
] ntary Degeneration of Retina in Cerebrospinal Syphilis. J. 
denwald, Baltimore.—p. 943. 
(hanges Observed in Paretic Patients After Treatment with Malaria. 
’. Clark, Indianapolis.—p. 946. 
cuce of Pregnancy on Visual Field. J. P. Johns, Boston.—p. 956. 
ior Lenticonus. R. I. Lloyd, New York.—p. 968. 
torial Tumor: Case. C. T. Eber, St. Louis.—p. 974. 
+-Saving Class Work. E. V. L. Brown, Chicago, and L. H. Carris, 


S. 


hp 


York.—p. 983. 
k nberg’s Spindle. M. H. Post, St. Louis.—p. 987. 
S in Differential Diagnosis of Lesions Producing Unilateral Exoph- 
mos. J. Wolff, New York.—p. 989. 
G ma from Apical Tooth Abscess. H. H. Levy, New York.—p. 991. 
J of Tonometer Readings. L. L. Mayer, Chicago.—p. 991. 


American J. Roentgenol. & Rad. Therapy, New York 
24: 349-476 (Oct.) 1930 
R cnologic Diagnosis of Coarctation of Aorta (Adult Type). W. W. 
. Rochester, N. Y.—p. 349. 
A vraphy. T. O. Menees, J. D. Miller and L. E. Holly, Grand 
ds, Mich.—p. 363. 
*D) sis of Early Ileocecal Tuberculosis. J. Gershon-Cohen, Phila- 


hia.—p. 367. ; 
\ Position of Patella. S. B. Boon-Itt, Bangkok, Siam.—p. 389. 
*R ‘s of Roentgen Therapy in 400 Cases of Goiter. G. E. Pfahler 


J. H. Vastine, Philadelphia.—p. 395. 
«J ent of Carcinoma of Body of Uterus. W. Neill, Jr., Baltimore. 
412. 
Te on, Estimation and Elimination of Radium in Living Persons 
( n Radium Chloride Internally. H. H. Barker, New York and 
1! Schlundt, Columbia, Mo.—p. 418. 
*] glossal Duct Cyst and Sinus. P. O. Snoke, Lancaster, Pa.—p. 424. 
S) itic Infection of Lung: Case. H. J. Hutter, Hot Springs National 
Pook, Ark.—p. 427. 
Ri Sided Relaxation of Diaphragm: Case. H. Fritsch, Bielitz, Polen. 


430. 

Amniography.—Obstetric roentgenography has been limited 
aln cntirely to a demonstration of the fetal bones and uterine 
cont. ur. Occasionally, when the subcutaneous fat of the fetus 
is unusually thick, the outline of an extremity is obtained. The 
slight difference in density of fat and liquor amnii is sufficient 
to cast a shadow. This suggested an artificial increase in 
density of the amniotic fluid to give contrast to fetal soft parts 


and jlacenta. Ammniography is proposed by Menees et al. as 
a name for this procedure, differentiating it from uterography, 
the roentgenography of the nonpregnant uterus. This contrast 
is cltained by the injection of a 1:1 solution of strontium 
iodide through the anterior abdominal wall. The actual con- 
centration is about 0.75 Gm. per cubic centitheter, as strontium 
iodide contains six molecules of water of crystallization. After 
the skin has been anesthetized with procaine hydrochloride, a 
small flexible lumbar puncture needle is passed into the amniotic 
cavity, usually below the umbilicus and near the median line. 
The puncture is made on the side with the fetal small parts. 
Aitcr fluid has been obtained through the needle, the injection 
is made slowly with frequent withdrawals of amniotic fluid to 
dilute the solution. Following injection, it is advisable to wait 
from half an hour to an hour before taking the films, to permit 
an cven diffusion throughout the amniotic cavity. During this 
time the patient changes position frequently to assist in the 
mixing. The exposures are made on a Potter-Bucky diaphragm, 
a high milliamperage and relatively low voltage being used to 
insure a maximum contrast. The correct amount of solution 
to inject varies with the quantity of liquor amnii present and 
this is almost impossible to determine in advance. If too much 
solution is injected, the whole interior of the uterus will become 
Cpaque and the object of the examination will be defeated. 
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From 7.5 to 15 cc. of the solution has been used by the authors. 
The larger amounts caused too much opacity and probably 9 
or 10 cc. will be sufficient for the average case in the latter 
months of pregnancy. In the twenty-one cases in which injec- 
tion has been done there have been no injurious or toxic effects 
to the mother or fetus in normal pregnancies. In a case of 
placenta praevia at the sixth month, the fetus made a few 
feeble attempts at respiration. The placenta showed a partial 
separation. It was located low on the anterior wall and may 
have been perforated in the injection. The pulsating cord 
excluded any toxic effect to the fetus. 

Diagnosis of Early Ileocecal Tuberculosis.—lleocolog- 
raphy, with a double contrast air-barium enema, was employed 
by Gershon-Cohen in the study of ileocecal tuberculosis, in con- 
junction with and after a single contrast enema and an inter- 
mediary examination. These examinations were more valuable 
than either the single contrast enema or thé serial roentgeno- 
graphic studies of Brown and Sampson alone because they not 
only furnish an equivalent of the spasms, hyperperistalsis and 
hypermobility, anastalsis, with “filling defects,’ on which the 
diagnosis of early ileocecal tuberculosis is based in the serial 
examinations, but also manifest these equivalents earlier and 
more definitely. Many new phenomena are seen only in the 
double contrast roentgenograms, making possible a better con- 
cept of the tuberculous processes, their extent and intensity. 
The enema studies are self-sufficient in making the diagnosis 
in all stages of ileocecal tuberculosis, allowing checks to be 
made on all the observations. They are made with greater 
dispatch and less annoyance to the patient and require fewer 
exposures than the serial examinations. 


Results of Roentgen Therapy in Goiter.—Observations 
made by Pfahler and Vastine and those of other roentgenol- 
ogists in treating rather large series of cases of hyperthyroidism 
lead them to conclude that roentgen therapy offers as great 
prospects of cure or marked improvement as can be obtained 
by any other known means. In cases causing pressure or 
embarrassment of respiration, surgery is indicated. In non- 
toxic cases, they recommend surgical or medical treatment 
depending on the type. When medical treatment fails and 
surgery is refused in these nontoxic cases, several small series 
of treatments may be given, with little danger of impairment 
of the normal function of the gland. 

Treatment of Carcinoma of Body of Uterus.—Taking 
all groups treated by Neill prior to five years ago, there were 
109 cases; 76 patients have died—counting 6 patients lost 
sight of as dead—and 33 are living, making a total five year 
cure rate of 33 per cent. He says that, in operable carcinoma 
of the body of the uterus, radium offers a method of treatment 
comparable to surgery. It obviates the primary mortality and 
can be used safely in those presenting bad surgical risks. 
Radium offers the possibility of a cure and definite palliation 
in a number of inoperable and recurrent cases. When there 
is any doubt as to the extent of the disease, operation alone 
or combined with radium is the treatment of choice. 


Thyroglossal Duct Cyst and Sinus.—A case of thyro- 
glossal duct sinus is presented by Snoke in which the lateral 
anlage ducts are believed to have persisted rather than the 
usual median duct. Roentgen demonstration was made possible 
by the use of a ureteral catheter and iodized oil. 


American Review of Tuberculosis, Baltimore 
22: 467-570 (Nov.) 1930 

*Chemical View of Pathogenesis of Tuberculosis. E. R. Long, Chicago. 
—p. 467. 

Subacute and Chronic Pulmonary Infections Commonly Mistaken for 
Pulmonary Tuberculosis. H. J. Morgan, Nashville, Tenn.—p. 491. 

Action of Musculi Intercartilaginei. J. R. Head, Chicago.—p. 497. 

*Intracerebral Method with Other Methods of Inoculating Guinea-Pigs 
for Diagnosis of Tuberculosis. T. B. Magath and W. H. Feldman, 
Rochester, Minn.—p. 514. 

Localized Pneumothoraces as Cause of Annular Shadows in Roentgeno- 
grams of Chest. W. P. Warner, Toronto, Canada.—p. 531. 

*Complement Fixation Test in Tuberculosis. A. B. Wadsworth, E. J. 
Maltaner and B. S. Stevens, Albany, N. ¥Y.—p. 539. 

Temperature and Associated Serum. Changes in Tuberculous Patient. 
K. Reuter and W. F. Petersen, Chicago.—p. 549. 

Red-Cell Sedimentation and Schilling Differential Leukocyte Count. 
A. L. Briskman, Colorado Springs, Colo.—p. 562. 

Ammonium Malate as Source of Nitrogen for Tubercle Bacilli in Cul- 
tures. R. R. Henley and P. W. Le Duc, Washington, D. C.—p. 568. 


























Chemical View of Pathogenesis of Tuberculosis. — 
Long feels that there is some reason for believing that the 
epithelioid cells of a tubercle, brought there through an allergic 
response, and increased in their hypersensitiveness by intimate 
contact with the developing micro-organism, may become 
increasingly incompatible chemically for the life of the bacillus 
within their protoplasm. 

Intracerebral Method of Inoculating Guinea-Pigs for 
Diagnosis of Tuberculosis.— An experimental study was 
made by Magath and Feldman in an attempt to evaluate the 
reliability of the method of intracerebral injection in determin- 
ing positive tuberculous infection from clinical material that 
was negative to careful microscopic examinations. The mate- 
rial consisted of 211 specimens, representing 153 persons. For 
the purpose of comparison, use was made of the results obtained 
in the guinea-pigs that had been given routine subcutaneous 
and intraperitoneal injection with portions of the same material. 
Nearly three times as many positive results were revealed by 
the routine method as by the intracerebral method. The differ- 
ence was probably not due to the intracerebral exposure being 
a less sensitive one. It could perhaps be accounted for by 
the difference in the amount of infective material possible to 
inject in the two groups of animals. Also, however, the result 
could have been due to the large number of animals given 
intracerebral injection which died before a demonstrable tuber- 
culous infection had had time to develop; this factor constitutes 
the most serious objection to the use of the intracerebral 
method for determining tuberculous infections of clinical origin. 
Although the method might be of value as an auxiliary pro- 
cedure in selected cases, it cannot be offered as the method 
of preference in the diagnosis of tuberculosis by inoculation of 
animals. It has, however, unquestionable merit as a means of 
inducing the disease in certain studies on experimental tuber- 
culosis. Injection of one guinea-pig subcutaneously and of 
another intraperitoneally, with suspected tuberculous material, 
makes a satisfactory routine method in tests for this disease 
in which animals are used. 


Complement Fixation Test in Tuberculosis. — The 
results obtained in the complement fixation test in 668 active 
cases of tuberculosis, in 20 inactive, and in 314 nontuberculous 
cases are reviewed by Wadsworth et al. Approximately half 
were in clinics or sanatoriums; the remainder were patients 
of physicians in general practice. The results obtained in these 
routine examinations are of especial interest when compared 
with the series previously published, which consisted only of 
cases that were as accurately diagnosed as the modern methods 
of hospital practice permitted. In the former series, fixation 
of complement was obtained with the tubercle antigens in from 
85 to 95 per cent of the tuberculous cases; in the present series 
in 84.9 per cent. There were, however, a number of well 
advanced cases with tubercle bacilli in the sputum and certain 
incipient cases with a low grade of activity in which no reac- 
tions were obtained. Fixation occurred in only a comparatively 
small proportion of the serum from cases diagnosed as inactive 
or apparently cured. Reactions in the group of nontuberculous 
cases of this series were obtained in 14 per cent, as compared 
with 13.6 per cent in the previous series. In both instances 
these percentages included the cases reacting in the complement 
fixation test for syphilis. In this series all the reactions in 
nontuberculous cases were of low grade (+ or +); marked 
fixation (2+ or stronger) was obtained only in tuberculous 
cases. In general the degree of activity in the serum was pro- 
portional to the activity. of the process, or, to state it more 
accurately, proportional to the reactivity of the tissues in the 
process, suggesting that a detailed study of individual cases 
and accurate titration of the activity of the serum from time 
to time might provide data of broad diagnostic or prognostic 
significance. 


Annals of Internal Medicine, Ann Arbor, Mich. 
4: 343-422 (Oct.) 1930 


Indications For and Results of Artificial Pneumothorax; Treatment in 
Pulmonary Tuberculosis. J. B. Amberson, Jr., New York.—p. 343. 

*Phrenicectomy and Intercostal Neurectomy for Pulmonary Tuberculosis. 
J. Alexander, Ann Arbor, Mich.—p. 348. 

*Thoracoplasty in Treatment of Pulmonary Tuberculosis. P. K. Brown, 


San Francisco.—p. 361. 


Jour. A. M.A 


1862 CURRENT MEDICAL LITERATURE Dec. 13, 1990 


Réle of Surgery in Pulmonary Tuberculosis. G. B. Webb, Colorado 
Springs, Colo.—p. 372. 

Limitations of Heliotherapy in Pulmonary Tuberculosis. B. L. Wyatt, 
Tucson, Ariz.—p. 376. 

*Diagnosis of Preclinical or Latent (Biological) Tubercle in Suspects and 
Contacts by Caulfeild’s Inhibitive and T C F Reactions. W. E. Ogden, 
Toronto, Ont.—p. 379. 

*Problem of Syphilis in Tuberculosis Clinic. A. E. Greer, Houston, 
Texas.—p. 387. 

*Use of Sodium Ricinoleate in Bacterial Hypersensitiveness of Intestinal 
Tract. R. S. Morris and S. E. Dorst, Cincinnati.—p. 396. 





Phrenicectomy and Intercostal Neurectomy for Pul- 
monary Tuberculosis.—Alexander recommends this operation, 
with the reservation that his clinical experience with it is based 
on only six cases, as an apparently effective substitute for 
thoracoplasty in those cases in which there is no very large 
cavity demanding mechanical closure but in which considerable 
reduction of respiratory mobility, together with some retraction 
of the thoracic wall, is desired. 

Thoracoplasty in Treatment of Pulmonary Tubercu- 
losis. — Brown regards thoracoplasty as an aid to nature's 
method in closing cavities when its success is threatened by 
seemingly insurmountable difficulties, size of cavity, its being 
held open by extensive adhesions, the recurrence of large hem- 
orrhages, and the faflure of lesser efforts to help. 


Diagnosis of Tubercle by Caulfeild’s Inhibitive and 
T CF Reactions.—As a result of twenty years’ clinical obser- 
vations with 5,000 different cases and 25,000 double serologic 
tests in a group of five clinicians, Ogden believes that Caul- 
feild’s inhibitive and the TCF are laboratory aids in the 
recognition of latent tuberculosis in the adult. These tests in 
the adult are comparable in value to the universally accepted 
intracutaneous tuberculin test as diagnostic in infants. Their 
most dramatic value is seen in tuberculosis contacts. By means 
of positive tests he has diagnosed latent tuberculosis two years 
before clinical disease and one year before even demonstrable 
by roentgen ray. The incubation period in the adult is from 
one to five years. 

Problem of Syphilis in Tuberculosis Clinic. — Greer 
calls attention to the possibly greater prevalence of syphilis in 
tuberculous patients than is generally acknowledged. He inves- 
tigated 1,944 cases. The Wassermann reaction was positive 
in 12.4 per cent. The cases were checked by roentgenologic 
examination of the lungs, repeated sputum analyses, and the 
complement fixation test for syphilis. The tests were made 
on patients applying at a clinic for diseases of the chest, who 
usually presented the symptoms of cough, loss of weight, after- 
noon fever and weakness. 


Sodium Ricinoleate in Bacterial Hypersensitiveness of 
Intestinal Tract.—Five-grain (0.3 Gm.) globules of sodium 
ricinoleate three times a day before meals (and often a fourth 
at bedtime), were administered by Morris and Dorst to a 
group of seventy patients. All other forms of treatment, such 
as diet and colonic flushings, were omitted, to avoid confusion 
in the interpretation of results. In patients with mucous colitis, 
the effect was striking. In addition to relieving them sub- 
jectively, there was a noticeable decrease in the mucus in the 
stools and finally an absence. Anorexia, loss of weight and 
belching were often favorably influenced. There was not infre- 
quently a gradual gain in weight, with a feeling of well being 
and relief from the dyspeptic symptoms. The patients were 
able to play golf or carry out exercises that fatigued them 
formerly. In this group of seventy patients, thirty were entirely 
relieved of their symptoms. In the forty patients remaiuing, 
the majority experienced great relief, though not entirely rid 
of symptoms. In the cases of mucous colitis, it has been nec- 
essary to use the ricinoleate capsules indefinitely, and in all 
patients of this group there is a great tendency to recurrence 
of symptoms. 


Archives of Surgery, Chicago 
° 21: 555-716 (Oct.) 1930 
*Operative Treatment of Lesions of Lower Extremities in Diabetes 
Mellitus. L. S. McKittrick and T. C. Pratt, Boston.—p. 555. 
*Spinal Anesthesia in Near East. P. W. Harrison, Muscat, Arabia.-- 
p. 582. 
*Etiology of Neoplasms of Breast. H. C. Taylor, Jr., New York.—p. 57. 
*Induced Paralysis of Diaphragm. J. L. Yates and F. Raine, Milwaukee. 


—p. 666. 
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*experimental Healing of Bone After Parathyroidectomy. K. Speed and 
t). L. Rider, Chicago.—p. 679. 

*Comparison of Effects of Hemorrhage Under Ether Anesthesia and 
Under Spinal Anesthesia. J. C. Burch, T. R. Harrison and A. Blalock, 
Nashville, Tenn.—p. 693. 

Evidence Shown in Roentgenograms of Changes in Vascular Tree Fol- 
jowing Experimental Sympathetic Ganglionectomy. B. T. Horton and 
\V. McK. Craig, Rochester, Minn.—p. 698. 


Operative Treatment of Lesions of Lower Extremities 
in Diabetes Mellitus.—Two hundred and eighty-one opera- 
tion. jor lesions of the lower extremities in patients with dia- 
betes mellitus form the basis of this report by McKittrick 

Pratt. These lesions are classified into (1) those due to 
al insufficiency and (2) those due primarily to infection. 
‘ nportance of such a classification is demonstrated by the 


results obtained. Staphylococcus albus has proved of great 
imp rtance in operations on diabetic patients. It is the organ- 
is! ost frequently found in cases of minor sepsis of the feet 
and say be the cause of fatal septicemia. Gas bacillus infec- 
tion 1 llowing amputation for gangrene has been a rare com- 
plicotion in this series. Production of gas in wounds infected 
by <taphylococei and streptococci has been frequently seen. The 
pass'\c exercises of Buerger have proved the most satisfactory 
method of stimulating circulation. Indications for the various 
type. of operation done are discussed. The 281 operations 
repr.-ent 231 separate conditions with a mortality of 11.6 per 
ce! fhe mortality in 119 major amputations for conditions 
priv orily due to arterial insufficiency was 17.6 per cent, and 
in uuputations for conditions primarily due to infection was 
10.5 >cr cent, a combined mortality of 16.6 per cent. These 
| ‘s died of the surgical conditions. Spinal anesthesia has 
bec e anesthesia of choice. 

Spinal Anesthesia in Near East.—Harrison regards spinal 
al-cesia as the procedure of choice for surgeons working in 
the ongle, as well as for those in large centers. 


Etiology of Neoplasms of Breast.—Clinical observations 
coll ted by Taylor from the literature and a study of 271 


cast dicate that etiologically the tumors of the breast, includ- 
ing «arcinoma, are closely related to those of the endometrium, 
thyr | and ovary, are somewhat allied to myomas of the 
ute! and are in a way equivalent to tumors of the prostate. 
The ‘amors of these five organs, therefore, form a group the 
eticl oy of whose members shows many points of mutual 
reso lance. To attempt to relate inflammatory accidents of 
lactat.on to cancer of the breast is to classify it etiologically 
with cancer of the cervix, which on both inductive and deduc- 
tive crounds appears unjustifiable. 

Induced Paralysis of Diaphragm.— Yates and Raine 
asser! that induced paralysis of the diaphragm is beneficial to 
patio ts suffering from a number of pleuropulmonary diseases. 
It makes thoracotomy and thoracoplasty simpler and safer. Its 
greet:st value, prophylaxis, is attained by early utilization. 
Expertmental and clinical evidence indicates a more frequent, 
more «xtended and earlier employment of this minor procedure, 
but «ways in conjunction with other measures. 

Experimental Healing of Bone After Parathyroidec- 
tomy.—The lack of calcification of the bones after experimental 
fracture, im conjunction with the low blood calcium, led Speed 
and kider to infer that the calcium stream is directed away 
irom the bones after parathyroidectomy, and that parathyroidec- 
tom. either through this change of calcium stream or balance 
or through some still undiscovered factor, delays the healing 
of iracture in experimental dogs. 


Effects of Hemorrhage Under Ether Anesthesia and 
Spinal Anesthesia.—The study made by Burch et al. to deter- 
mine the effects of loss of blood under ether anesthesia and 
under spinal anesthesia led to the conclusion that the danger 
of circulatory failure from hemorrhage is greater under spinal 
anesthesia than under ether anesthesia. 


Illinois Medical Journal, Oak Park 
58: 233-312 (Oct.) 1930 
Obstetrics. J. S. Templeton, Pinckneyville.—p. 247. 
Mental Hygiene Movement. F. P. Norbury, Jacksonville.—n. 250. 
Administrative Control and Early Diagnosis of Tuberculosis. G. T. 
Palmer, Springfield.—p. 258. 
Epidemic Meningitis. A. Hoyne, Chicago.—p. 265. 
Prognosis and Treatment of Bronchial Asthma: Pediatrics. L. Unger, 
Chicago.—p. 270. 
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General Paresis: Malarial Treatment. E. F. Traut, Chicago.—p. 275. 

Infant Mortality in Southern Illinois. J. J. Donahue, East St. Louts. 
—p. 278. 

Ideas of Doctor’s Wife on Cash, Credit and Charity in Medical Pro- 
fession. F. Aird, Carterville.—p. 282. 

Puerperal Period: Management. A. E. Kanter and A. H. Klawans, 
Chicago.—p. 285. 

Treatment of Varicose Veins by Intravenous Injection of Sclerosing 
Solutions. A. P. Heineck, Chicago.—p. 287. 

Roentgenologic Study of Aortic Arch. J. Rudis-Jicinsky, Cicero.—p. 2953. 

Hypertension and Heart. C. J. McMullen, Chicago.—p. 294. 

Are Cycloplegics Necessary in Refraction? C. B. Welton, Peoria.— 
p. 297, 

Colds, Complications and Sequelae. G. P. Conger, Oak Park.—p. 303. 

Terminal Bowel and Systemic Disorders. W. A. Hinckle, Peoria.— 
p. 306. 


Johns Hopkins Hospital Bulletin, Baltimore 
47: 189-237 (Oct.) 1930 
Relation of Allergy to Immunity. A. R. Rich, Baltimore.—p. 189. 
Relation Between Phosphorus, Chloride and Bicarbonate in Serum of 
Rachitic and Normal Rabbits. B. Hamilton, L. Kajdi and D. Meeker, 
Baltimore.—p. 215. 
Fetal Blood Studies: I. Oxygen Relationships of Umbilical Cord Blood 
at Birth. N. J. Eastman, Baltimore.—p. 221. 


47: 239-307 (Nov.) 1930 


*Origin of Miliary Aneurysms of Superficial Cerebral Arteries. W. D. 
Forbus, Baltimore.—p. 239. 

Number and Size of Glomeruli in Kidney of Several Mammals. P. A. 
Kunkel, Jr., Baltimore.—p. 285. 

*Mechanism of Wassermann and Precipitation Tests for Syphilis. H. 
Eagle, Baltimore.—p. 292. 

*Effect of Potassium Iodide on Pulse Rates of Normal Individuals. 
D. McEachern, Baltimore.—p. 299. 

*Effect of Ingestion of Potassium Iodide on Electrocardiogram of Normal 
Individuals. D. McEachern and B. M. Baker, Jr., Baltimore.—p. 304. 


Origin of Miliary Aneurysms of Superficial Cerebral 
Arteries.—In the course of a study of a group of cases of 
miliary aneurysms of the cerebral arteries, Forbus has found 
a hitherto undescribed peculiarity in the structure of the wall 
of the arteries, on which it would appear that the formation 
of miliary aneurysms depends. This peculiarity consists in a 
muscular defect in the media located in the portion of the 
vessel wall forming the angle of bifurcation. This medial 
defect was sought for in arteries other than those of the brain 
and found to be present in cases in which there were no 
aneurysms. Such defects were noted, for example, in the coro- 
nary and mesenteric arteries. The frequency of occurrence of 
the medial defect in normal as well as pathologic cases was 
found to be sufficiently great to indicate that the peculiarity in 
structure at the point of bifurcation is a relatively normal 
arrangement. It seems justifiable to say that miliary aneurysms 
of the superficial cerebral arteries and most probably those of 
all other arteries of medium size occur quite independently of 
any inflammatory process, arteriosclerosis or external trauma, 
and that these aneurysms as such are not congenital malfor- 
mations. That they are acquired lesions arising from a com- 
bination of focal weakness in the vessel wall, resulting from a 
congenital muscularis defect, and degeneration of the internal 
elastic membrane, due to continued overstretching of this mem- 
brane, seems the most logical conclusion. 


Mechanism of Wassermann and Precipitation Tests 
for Syphilis.—Eagle asserts that there is not merely a super- 
ficial similarity between the flocculation tests for syphilis and 
bacterial agglutination by an antiserum, or between the Bordet- 
Gengou phenomenen (specific complement fixation) and the 
Wassermann test. The analogy extends to the basic mechanism 
of the reactions. Reagin, an altered globulin in syphilitic serum, 
combines with the colloidal particles of beef heart lipoid 
(“antigen”). The surface film of protein thus formed sensitizes 
the particles to flocculation by electrolyte (Sachs-Georgi, Kahn 
and others), and also adsorbs complement (Wassermann). 
Antibody-globulin affects bacteria, red cells or foreign protein 
in exactly the same manner. The serum change characteristic 
of syphilis may therefore well represent an antibody response 
to products of infection. As will be shown, the fact that normal 
tissue lipoids can be used instead of spirochetes as the antigen 
in the test tube reaction does not exclude this possibility. 

Potassium Iodide and the Pulse Rate.—A statistical 


analysis was made by McEachern of the pulse rates of thirty- 
four patients, without thyroid disease or other interfering cir- 
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cumstances, to whom potassium iodide had been administered. 
Following administration of the drug, twelve showed a sig- 
nificant increase in pulse rate and five a significant decrease. 
These changes came on gradually about the third to the seventh 
day and reached a maximum at about the tenth day. The rate 
returned to normal within a week or so after the drug was 
discontinued. 

Potassium Iodide and the Normal Electrocardiogram. 
—lodine, in the form of potassium iodide, was administered 
by McEachern and Baker by mouth to fourteen normal mem- 
bers of the hospital staff each day in doses of 1 Gm. daily 
during the first week, 2 Gm. daily during the second week, 
and 3 Gm. daily during the third week. Four of the subjects 
were forced to drop out because of rather severe iodide reac- 
tions. The remaining ten took the drug for periods ranging 
up to twenty-two days. Compound solution of iodine was used 
for the first few days but gave way to potassium iodide owing 
to bitter complaints of the recipients. In this connection it is 
suggested that enthusiasts for large doses of compound solu- 
tion of iodine try a short course of the drug themselves. 
lectrocardiographic records were made before administration 
of the drug and every five days thereafter till the end of the 
cxperiment. No significant effect on the electrocardiogram was 
noted. 


Journal of Cancer Research, New York 
14: 487-634 (Oct.) 1930 
*Influence of Suprarenalin (Epinephrine) on Growth of Carcinoma and 
Sarcoma in Animals. Kanematsu Sugiura and S. R. Benedict, New 
York p. 487. 
Nomogram for Calculating Roentgen Dosage. C. Packard, New York. 


[). 
Effect of Internal Secretions on Division Energy of Paramoecia. G. L. 


Rohdenburg.-—-p. 509. 

Biologic Significance of Ovarian Tumors in Fowl. J. P. McGowan, 
Aberdeen.—p. 527 

Distribution of Acid-Soluble Phosphorus Compounds in Tumor Tissue. 


K. W. Buchwald, Buffalo, N. Y.—p. 536 

Effect of Irradiated Ergosterol and Increased Calcium on Growth of 
Tumor Tissue. A. Goerner, New York.—p. 545. 

Cancer Situation in State of New York. J. M. Swan, Rochester, N. Y. 

p. 548. 

Changes in Blood Chemistry in Malignant Disease: Carbohydrate Toler- 
ance and Alkalosis. P. Beregoff, New York.—p. 559. 

Life History of Female Mammary Gland in Two Strains of Albino Mice. 
L. M. Gibson, New Haven, Conn.—p. 570. 


Factors Influencing Incidence of Mammary Gland Tumors in Inbred 
Strain of Mice. W. S. Murray, Bar Harbor, Me.—p. 602. 


Influence of Epinephrine on Growth of Carcinoma and 
Sarcoma.—The toxic action of epinephrine on the Flexner- 
Jebling rat carcinoma and the Rous chicken sarcoma has been 
investigated by Sugiura and Benedict in three different ways; 
namely, (a) injection directly into and around the tumor, (b) 
injection subcutaneously at a point away from the tumor, and 
(c) in vitro. The development of small tumors in animals is 
completely inhibited by repeated intratumoral injections of 
epinephrine while large tumors are seldom beneficially affected 
hy repeated injections. The repeated subcutaneous injection 
of epinephrine at a remote point does not affect the growth of 
rat carcinoma and chicken sarcoma. In vitro experime:its 
indicate that the proliferating capacity of the Flexner-Jobling 
rat carcinoma was partially destroyed by epinephrine, but the 
Rous chicken sarcoma was unaffected as respects its growth 
after implantation. Hence, any possible therapeutic value of 
epinephrite for cancer treatment is limited to local application. 


Journal of Clinical Investigation, Baltimore 
9: 191-362 (Oct. 20) 1930 
*Congestive Htart Failure: V. Potassium Content of Skeletal Muscle 
Obtained by Biopsy. C. Pilcher, J. A. Calhoun, G. E. Cullen and 
T. R. Harrison, Nashville, Tenn.—p. 191. 
*Action of Histamine on Pancreas. A. V. Neale and T. G. Klumpp, 
Boston.—p. 197. 
*Urea Nitrogen Content of Cutaneous and Venous Blood by Micro 
Gasometric Analysis. C. Johnston, New York.—p. 209. 
Experimental Aortic Insufficiency: II. Cinematographic Studies of 
Changes in Ventricular Size and in Left Ventricular Discharge. C. J. 
Wiggers, H. Theisen and H. A. Williams, Cleveland.—p. 215. 
Measurement of Sympathetic Vasoconstrictor Activity in Lower Extrem- 
ities. J. J. Morton and W. J. M. Scott, Rochester, N. Y.—p. 235. 
*Sympathetic Inhibition of Large Intestine in Hirschsprung’s Disease. 
W. J. M. Scott and J. J. Morton, Rochester, N. Y.—p. 247. 
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Serum Calcium in Polycythemia Vera. E. M. Benedict and K. B, 
Turner, New York.—p. 263. 

Serum Electrolyte Studies in Normal and Pathologic Conditions: Pney. 
monia, Renal Edema, Cardiac Edema, Uremic and Diabetic Acidosis, 
D. W. Atchley and E. M. Benedict, New York.—p. 265. ; 

Composition of Bile Following Relief of Biliary Obstruction. C. H, 
Greene, W. Walters and C. H. Fredrickson, Rochester, Minn.—p. 295, 

Nitrogen and Sulphur Metabolism in Bright’s Disease: I. Retention of 
Nitrogen and Sulphur in Nephrosis. G. P. Grabfield, Boston.—p. 311, 

Effect of Atropine on Gastric Secretion After Histamine Stimulation, 
W. S. Polland, San Francisco.—p. 319. 

Blood Volume and Plasma Electrolyte Changes in Dehydration of Iniants, 
R. McIntosh, L. Kajdi and D. Meeker, Baltimore.—p. 333. 

Problem of Sodium Salicylate Excretion in Bile. B. Halpert, M. T. 
Hanke and G. M. Curtis, Chicago.—p. 359. 


Potassium Content of Skeletal Muscle.—Pilcher et al, 
found that the water content of pieces of gastrocnemius muscle 
removed by biopsy from patients with cardiac edema was 
invariably increased. The percentage of solids was corre- 
spondingly decreased. These changes usually persisted aiter 
clinical signs of edema had disappeared. The potassium con- 
tent of the wet muscle from edematous patients was invariably 
abnormally low. The amount of potassium in the dry muscle 
was usually but not always diminished. As edema decreased, 
the potassium content of the wet muscle rose in three subjects; 
that of the dry muscle increased in two of them. The admin- 
istration of potassium dibasic phosphate was followed by a rise 
in the potassium content of the muscle. 


Action of Histamine on Pancreas.—The action of hista- 
mine on the pancreatic secretions into the duodenum in chil- 
dren of different ages has been investigated by Neale and 
Klumpp. Histamine caused no increase of either the volume 
of pancreatic secretion or its enzyme activity. An increase in 
the alkalinity of the duodenal contents (alkaline tide) accom- 
panied the secretion of acid into the stomach in response to 
histamine. 


Urea Nitrogen Content of Cutaneous and Venous 
Blood.—The concentration of urea nitrogen in the blood irom 
ear puncture has been compared by Johnston with that irom 
the vein in thirteen experiments on six normal and six nephiritic 
subjects, without regard to food intake. No difference between 
venous and cutaneous blood exceeding the limit of experimental 
error was found to exist. 


Sympathetic Inhibition of Large Intestine in Hirsch- 
sprung’s Disease.—A most important desideratum in surgery 
of the sympathetic nervous system is the development of accu- 
rate criteria for detecting sympathetic overactivity in the 
various systems affected. The temporary interruption of sym- 
pathetic stimuli to the involved area is used to select appro- 
priate cases and to estimate how much effect removal of 
sympathetic innervation will have. Spinal anesthesia has pro- 
duced temporarily motor activity of the colon in two cases of 
Hirschsprung’s disease reported by Scott and Morton and in 
experiments made by them on animals. The motor anomaly 
in at least one type of megalocolon is dependent on central 
sympathetic inhibition of the large bowel. They propose the 
effect of spinal anesthesia on the motor function of the large 
bowel as a test of sympathetic overactivity in Hirschsprung’s 
disease. 


Maine Medical Journal, Portland 
21: 167-186 (Oct.) 1930 


Endocervicitis. L. F. Fallon, Augusta.—p. 170. 

Precancer of Uterus. R. W. Wakefield, Bar Harbor.—p. 175. 

Treatment of Cancer of Uterine Cervix and Breast by Radium and Deep 
Therapy Roentgen Ray. B. Hunt, Bangor.—p. 178. 


Nebraska State Medical Journal, Norfolk 
15: 377-416 (Oct.) 1930 


Development and Scope of Thoracic Surgery. H. H. Davis, Omaha. 
—p. 377. 

Pelvic Irradiation in Cancer of Cervix. P. Findley, Omaha.—p. 381. 

Cardiac Emergencies. A. Sachs, Omaha.—p. 384. 

Early Diagnosis of Pulmonary Tuberculosis. L. T. Sidwell, Kearney. 
—p. 391. 

Therapeutic Value of Blood in Pediatrics. E. V. Wiedman, Lincoln 
—p. 393. 

Mechanical Constipation. L. E. Moon, Omaha.—p. 398. 

Problem of Draining Peritoneal Cavity. H.C. Miller, Omaha.—p. 401. 

Tetanus: Case Successfully Treated with Antitoxin. E, C, Henry and 
C. A. Heise, Omaha.—p. 404. 
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15: 417-456 (Nov.) 1930 
Fractures of Upper Extremity. J. E. M. Thomson, Lincoln.—p. 417. 


Management of Head Injuries. L. D. McGuire, Omaha.—p. 427. 
Manavement of Ocular Injuries. J. M. Patton, Omaha.—p. 429. 
Injuries to Thorax. H. H. Everett, Lincoln.—p. 433. 
Muscle and Nerve Injuries. R. Schrock, Omaha.—p. 434. 
Traumatic Lesions of Abdomen. A. O. Fasser, Fremont.—p. 436. 
Management of Injuries of Hip in Aged. R. L. Schroeder, Omaha.— 
139, ° 
Anterior Poliomyelitis. A. E, Bennett, Omaha.—p. 443. 
New England Journal of Medicine, Boston 
2038: 807-856 (Oct. 23) 1930 
I  Serratus Magnus (Anterior) Muscle. S. M. Fitchet, Boston. 
$18. 
*Tr atment of Lobar Pneumonia with Homologous Convalescent Serum. 
Rk. LT. Beebe and W. D. Sutliff, Baltimore.—p. 823. 
*(»-t/pation and Catharsis. S. M. Jordan, Boston.—p. 826. 
| m of Acute Leukemia. A. T. Milhorat, New York.—p. 828. 
*frecotment of Fractures of Humerus by Mobilization and Traction. G. K. 
(oonse and H. Moore} Columbia, Mo.—p. 829. 
#X\ ‘eed and Vomiting in Rheumatic Individuals. S. A. Levine, 
. Andren and K. A. Hemans, Boston.—p. 832. 
S u and Pathologist View Appendicitis. E. D. Leonard and S. C. 
ymple, Chestnut Hill, Mass.—p. 834. ; 
3 .onial Circumcision, E, F. Kiser, Indianapolis.—p. 835. 
203: 857-908 (Oct. 30) 1930 
Early Clinical Symptoms and Physical Signs in Pulmonary Tuberculosis. 
(, Floyd, Boston.—p. 857. 
Ei Roentgen Ray; Early Diagnosis. W. B. Davidson, Worcester, 
M p. 860. 
R ship of Recent Investigations to Diagnosis and Prognosis in 
( al Tuberculosis. C. A. Doan, Columbus, Ohio.—p. 862. 
Ex ation of Rectosigmoidal Region. S. B. Kleiner, New Haven, 
( —p. 870. 
Pre ive Medicine and Mental Deficiency. M. W. Barr and E. A. 
\\ iey, Elwyn, Pa.—p. 872. 
I. topsy Standards. II. Autopsy Permission. I. W. Parkhurst, 
B n.—p. 876. 


Treatment of Lobar Pneumonia with Homologous 


Convalescent Serum.—Two patients with type II lobar pneu- 
mon. and one patient with type III lobar pneumonia were 
tre; by Beebe and Sutliff with serum from homologous 
do The serum was all given intravenously within forty- 
eight jours, on the third and fourth days of the disease, and 
in unts varying from 310 to 440 cc. One patient with 
type pneumonia recovered after having the usual eight days’ 
cour whereas the other two patients became progressively 
wor ind died following treatment. In spite of the attempt 
to ac oinister such convalescent serum under favorable condi- 
ti he results obtained in these three cases fail to demon- 
strat’ any benefit derived from its use. 

Constipation and Catharsis.—Jordan distinguishes between 
the sluggish colon that lacks sufficient stimulus to work and 


the 1 tigued, weakened colon that lacks the power to propel 
its contents and has lost the coordination characteristic of 
norn The patient with a sluggish colon usually gives a 
histor’ of infrequent, dry stools, without abdominal distress or 
digestive symptoms. The patient with the fatigued, weakened 
colon usually gives a history of stools of variable consistency, 
from the hard dry type to the watery or mushy type. He 
complains of shifting abdominal distress, distention and eruc- 


tations, for which he has used cathartics in increasing doses, 
supplementing them with the use of coarse food and enemas. 
The treatment of these two types of constipation should be 


different. The former requires only the inclusion in the diet 
of such foods as will stimulate the colon, such as fruit, vege- 
tables and coarse flours. General hygienic measures and exer- 
cise are also to be recommended. In the treatment of the 
second type, rest—both general and local—should be the key- 
note. Bed rest and even hospitalization are often required. 
Rest jor the colon itself is obtained by the use of diet, at first 
relatively low in residue and nonirritating, physically and 
chemically. Heat, applied externally and used in the form of 
hot drinks and food, is useful for its soothing effect. Atropine 
is of value in many cases. As the colon gradually recovers 
from its fatigue and irritation, as evidenced by the subsidence 
of distress and digestive symptoms, and by its improvement in 
function, the diet is gradually enlarged until only the most 
irritating foods, such as raw fruits, the coarser vegetables, 
iried foods and pastries, are excluded. During this period of 
rest, and before the function of the colon is restored, bowel 
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movements are induced by procedures that produce the least 
irritation, such as small oil or saline enemas. Laxatives are 
entirely discarded during the period of reeducation of the colon. 


Inception of Acute Leukemia.—A case of acute myeloid 
leukemia in a man, aged 20, is reported by Milhorat in which 
the leukemic blood picture developed in a period of six days. 
The course was rapidly downhill. On the fifty-third day after 
his admission, and the thirty-seventh day after the appearance 
of a leukemic blood picture, the patient died. Permission for 
a necropsy was not granted. ° 


Treatment of Fractures of Humerus by Mobilization 
and Traction.—- The apparatus used by Coonse and Moore 
consists of a Thomas or Jones-Murray humerus splint to which 
is attached a flexible forearm piece (Pierson attachment). This 
splint is suspended from an overhead frame or bar. Traction 
is applied in the line of the humerus by means of rubber bands 
or a weight suspended over a pulley. Traction straps are also 
applied to the forearm and maintained by means of a Spanish 
windlass. The forearm attachment is then counterbalanced to 
allow active and passive motion of the elbow joint. The 
humerus splint is so suspended that a moderate amount of 
active and passive motion of the shoulder can be maintained. 
The method is said to be idea! for treatment of uncomplicated 
fractures of the humerus in healthy adults. It prevents the 
occurrence of joint adhesions and joint stiffness. It promotes 
increased circulation to the injured part with consequent rapidity 
of callus formation and repair of the fracture. It prevents 
atrophy of the muscles. The method also affords the great 
advantage of visibility and palpability of the injured part. 
Any marked displacement in alinement is readily visible. It 
is also possible with this method to correct existing deformity. 
Lateral displacement can be controlled by direct pressure on 
the part and anteroposterior displacement by elevation or 
depression of the forearm. It is also possible to administer 
massage and baking as desired. Economically there is a tre- 
mendous saving ‘to the individual, as the period of disability 
has been greatly shortened. This method is not applicable to 
old people who would not tolerate bed treatment or in the 
case of young children, The method requires careful hospital 
supervision. 

Nosebleed and Vomiting in Rheumatic Individuals.— 
The frequency of spells of nausea, vomiting (cyclic vomiting) 
and epistaxis was ascertained by Levine et al. in 100 individuals 
suffering from rheumatic fever or one of its allied conditions, 
such as chorea or rheumatic heart disease. This was compared 
with the frequency of similar symptoms in a control group of 
100 nonrheumatic individuals of approximately the same age, 
coming to a surgical clinic. According to the method used in 
estimating the occurrence of these symptoms, they were found 
to be from three to four times as frequent in the rheumatic 
as in the nonrheumatic group. 


Philippine Journal of Science, Manila 
43: 367-482 (Nov.) 1930 

Development of Sugar-Cane Plant in Philippines. M. L. 
M. Villano.—p. 367. 

Occlusion of Lead and Copper in Nonferrous Alloys by Metastannic and 
Metantimonic Acids. S. Del Mundo.—p. 403. 

Naphthol Esters of Chaulmoogric Acid and Chaulmoogryl Naphthylamines. 
I. de Santos and A. P. West.—p. 409. 

Philippine Nabidae with Catalog of Species of Gorpis (Hemiptera). 
H. M. Harris.—p. 415. 

Inquiry into So-Called Latent Infection in Yaws-Vaccinated Monkeys 
as Possible Result of Test for Immunity by Intradermal Inoculation 
with Living Yaws Material. I. Miyao.—p. 425. 

Immunologic Relation Betwe@n Three Philippine Strains 
I. Miyao.—p. 429. 

Is Framboesia Tropica a Nosologic Entity? I. Miyao.—p. 433. 

Protozoa Parasitic in Plants and Animals of Philippine 
R. Hegner and H. J. Chu.—p. 451. 


Roxas and 


of Yaws. 
Islands. 


Public Health Reports, Washington, D. C. 
45: 2609-2667 (Oct. 24) 1930 
Cooperative Rural Health Work of Public Health Service in Fiscal 
Year 1930. L. L. Lumsden.—p. 2613. 
45: 2668-2732 (Oct. 31) 1930 


Incidence of Endemic Goiter in Northern Ireland. 
P. A. Neal.—p. 2669. 

Influence of Size of Explant on Cultures of Chick Fibroblasts in Vitro. 
W. R.. Earle and J. W. Thompson.—p. 2672. 


R. Olesen and 
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Surgery, Gynecology and Obstetrics, Chicago 
51: 449-590 (Oct.) 1930 
*Larynx as Related to Surgery of Thyroid Based on Anatomic Study. 
M. Nordland, Minneapolis.—p. 449. 
Tendon Sheaths of Foot and Relation to Infection. M. Grodinsky, 
Omaha.—p. 460. 
*Calcium Partition in Pregnancy, Parturition and Toxemias. A. Cantarow, 
T. L. Montgomery and W. W. Bolton, Philadelphia.—p. 469. 
*Aschheim-Zondek Reaction for Pregnancy. H.C. Mack, Detroit.—p. 476. 
Art of Surgery. E. S. Judd, Rochester, Minn.—p. 479. 
Vaginal Hysterectomy Under Local Anesthesia. G. Gellhorn, St. Louis. 
p. 484. . 
Technic of Total Hysterectomy. B. Solomons, Dublin, Ireland.—p. 491. 
*Resection of Presacral Nerve in Treatment of Cord Bladder. J. R. 
Learmonth and W. F. Braasch, Rochester, Minn.—p. 494. 
Sarcoma of Cervix. L. E. Phaneuf, Boston.—p. 500. 
Diaphragmatic Hernia Associated with Traumatic Gastric Erosion and 
Ulcer: Eight Cases. S. W. Harrington, Rochester, Minn.—p. 504. 
“Control of Morbidity and Mortality Following Pelvic Surgery. W. T. 
Dannreuther, New York.—p. 522. 


Opinion on Present High Operative Mortality in Acute Appendicitis. 
J. B. Deaver, Philadelphia.—p. 529. 
Spina Bifida Occulta: Two Cases. F. Jelsma and R. G. Spurling, 


Louisville, Ky.—p. 537. 


Angioma of Bladder: Case. H. G. Hamer and H. O. Mertz, Indianapolis. 


p. 541. 
Cystitis Emphysematosa: Three Cases. R. G. Mills, Fond du Lac, Wis. 
p. 545. 
rrichomonas Vaginalis Vaginitis. S. J. Kleegman, New York.—p. 552. 
rhoracoplasty Retractors. S. J. Mattison and H. T. Upshaw, Pasadena, 


Calif.—p. 556. 

Therapy : Puerperal Infection. C. J. Miller, New Orleans.—p. 557. 

Larynx as Related to Surgery of Thyroid. — Since 
Kocher called attention to the possibility of injury to the 
superior laryngeal nerve in thyroid surgery, and_ since all 
chservations point to the fact that the interarytenoid muscle 1s 
supplied by the internal branch of the superior laryngeal nerve, 
and since his dissections indicate that it is easy to injure the 
superior laryngeal nerve in the ligature of the superior thyroid 
artery, Nordland feels that it is reasonable to conclude that 
postoperative disturbance to the voice may occur from injury 
to this nerve in thyroid surgery. Further, because the recurrent 
laryngeal nerves occur anterior to the inferior thyroid arteries 
just as frequently on both sides, and because they penetrate the 
thyroid space a little farther from the tracheo-esophageal groove 
than is usually described, therefore, to avoid injury to these 
nerves, extrafascial ligation of the inferior thyroid artery, 
according to de Quervain, is more reasonable when ligation of 
this artery is contemplated. 

Calcium Partition in Pregnancy, Parturition and 
Toxemias.—Cantarow et al. assert that during the course of 
normal pregnancy and early labor there is a gradual diminution 
of total serum calcium, a slight increase in diffusible calcium, 
and a marked decrease in nondiffusible calcium. The ratio of 
diffusible to nondiffusible calcium increases steadily, reaching 
a maximum in the first stage of labor. This disturbance is 
identical with that present in bronchial asthma and allied dis- 
orders. The toxemias of pregnancy are characterized by a 
marked decrease in the ratio of diffusible to nondiffusible cal- 
cium, due in most instances to an increase in the nondiffusible 
fraction. This finding suggests a condition of diminished cell 
permeability with associated disturbance of tissue functions in 
these disorders. 

Aschheim-Zondek Reaction for Pregnancy.—A study of 
the Aschheim-Zondek reaction in 100 cases has convinced Mack 
that it offers a reliable laboratory method for the early diagnosis 
of uninterrupted intra-uterine and extra-uterine pregnancy, 
hydatidiform mole, and malignant chorio-epithelioma. Its sim- 
plicity permits it to be carried out without elaborate equipment. 
It has been proved a valuable adjunct to ordinary clinical 
methods in difficult problems involving the diagnosis of 
pregnancy. 

Resection of Presacral Nerve in Treatment of Cord 
Bladder.—A case of cord bladder is described by Learmonth 
and Braasch in which both pelvic and pudic nerves were partly 


paralyzed. An operation is described by which the thoracico- 


lumbar sympathetic supply to the bladder was interrupted. In 
view of the part played by this operation in eliminating residual 
urine, the possibility is raised that the hypogastric nerves carry 
inhibitory influences to the bladder. 

Morbidity and Mortality Following Pelvic Surgery.— 
In a series of 1,000 consecutive gynecologic operative cases 
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reviewed by Dannreuther, there were complications during con- 
valescence in 79, a morbidity of 7.9 per cent; 19 patients died, 
a mortality of 1.9 per cent. He concludes: Postoperative trans- 
fusion should never be necessary except in the presence of 
ectopic pregnancy, secondary hemorrhage or sepsis. Preopera- 
tive cystoscopy and renal function tests will eliminate many use- 
less pelvic operations. Severe anemia, pyorrhea, respiratory 
disorders, a compromised myocardium, arterial hypertension, 
and impaired metabolism are indications for postponing operation 
in elective cases; spinal anesthesia may reduce the hazards in 
emergency cases. Irradiation and diathermy are dangerous in 
the presence of active infection or necrobiosis. Meticulous 
peritonealization and burying all suture knots minimizes the 
likelihood of postoperative intestinal obstruction. The incidence 
of pulmonary complications can be lessened by the invariable 
employment of a skilled anesthetist. Correcting indicanuria and 
obstinate constipation before operation will practically eliminate 
postoperative pyelitis. Persuading the patient to practice active 
motion of the extremities throughout convalescence is good 
insurance against thrombophlebitis and embolism. Pronounced 
tachycardia developing during the first half hour of anesthesia 
is an indication.to terminate the operation as soon as possible, 
Unpreventable surgical shock will develop occasionally in pro- 
foundly septic patients. Patients with a high metabolic rate 
should not be subjected to irradiation. The control of post- 
operative morbidity and mortality following gynecologic opera- 
tions is contingent on conscientious preoperative preparation of 
the patient, expert anesthesia, sound surgical judgment, and 
skilful after-treatment. 


Tennessee State Medical Assn. Journal, Nashville 
23: 353-392 (Oct.) 1930 


Glass Ball Implantation Following Enucleation. E. C. Ellett and R. 0. 
Rychener, Memphis.—p. 353. 

Medical Ethics and Medical Care. M. Fishbein, Chicago.—p. 362. 

Progress in Treatment of Diabetes Mellitus. C. E. Homan, Jr., Chatta- 
nooga.—p. 369. 

One Hundred Years of Tennessee State Medical Association. . M. 
Hamer, Knoxville.—p. 373. 


United States Vet. Bur. M. Bull., Washington, D. C. 
6: 837-921 (Oct.) 1930 

Reflexology. M. K. Amdur.—p. 837. 

Injection Treatment of Varicose Veins With or Without Ulcers. II. D. 
Luse.—p. 850. 

Complications Following Injection Treatment of Varicose Veins. C. C. 
Burton.—p. 854. 

Injection Treatment of Varicose Veins. B. H. Frayser.—p. 858. 

Electrocardiography. R. S. E. Murray.—p. 860. 

Gunshot Wound of Frontal Lobe Without Symptoms. B. Apfelherg.— 
p. 863. 

*Technic to Facilitate Reading of Results with Kahn Test in Tinted or 
Cloudy Serum. B. S. Levine.—p. 867. 

Bronchial Asthma. W. J. Roberts.—p. 869. 

Exercise in Pulmonary Tuberculosis. M. L. Gallagher.—p. 872. 

Gas Anesthesia. G. W. Threlkeld.—p. 874. 

Surgical Treatment of Pyorrhea Alveolaris. E. C. Kettner.—p. 877. 

*Coincident Carcinoma, Tularemia and Syphilis. V.L. Minehart.—p. 880. 

*Paroxysmal Auricular Fibrillation. E. W. Hollingsworth.—p. 882. 

Intracranial Tumor, Glioma. H. B. West.—p. 884. 

Fatal Hemorrhage from Intestinal Varix. G. O. Bassett.—p. 886. 

Open Reduction of Patellar Dislocation. T. S. Cusack.—p. 888. 

Unusual Brachial Plexus Injury. F. L. Long.—p. 890. 

Practical Factors of Physical Program for Mentally Ill, J. E. Davis. 
—p. 893. k 

Nursing Care of Brain Tumor Patients. J. Lyons.—p. 897. 

Selective Menu in Hospital. G. Bulman.—p. 899. 

Discrimination Necessary in Circulation of Books to Tuberculous 
Patients. M. E. Kurtz.—-p. 901. 


Reading of Results with Kahn Test in Tinted or 
Cloudy Serum.—A technic has been devised by Levine to 
facilitate the reading of Kahn results in hemolyzed and _ highly 
tinted serum and in serum of doubtful reaction. A quantity 
of the serum, usually 1 cc., is placed in a tall serologic tube, 
and a wax pencil mark is made to indicate the meniscus of the 
fluid. .Two parts of saline solution (in this instance 2 cc.) are 
now added to the tube, and the contents well mixed. The tube 
now contains three volumes (3 cc.) of fluid. To this are added 
two parts (2 cc. in this case) of a saturated solution of ammo- 
nium sulphate, and the contents of the tube are shaken. The 
tube is now centrifugated at high speed (about 3,000 revolutions 
per minute) for fifteen minutes. The precipitate must become 
well packed at the bottom of the tube. The supernatant fluid 
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is then thoroughly drained and saline solution added to the 
wax-pencil mark, thus bringing the contents of the tube to the 
original volume of the serum (1 cc.). The tube is shaken 
until the entire precipitate is dissolved. It is again centrifugated 
to remove all extraneous suspended matter and the clear fluid 
js poured into another tube and used in the precipitation test, 
which is conducted in exactly the same manner as prescribed 
by Kahn for serum (5). That is, into each of three Kahn tubes 
antigcn-saline mixture is placed in 0.05, 0.025, and 0.0125 cc. 
quantities; then to each of the tubes are added 0.15 cc. of the 
clear and colorless fluid containing the dissolved precipitate. 
The tubes are shaken for three minutes; 1, 0.5, and 0.5 cc. of 


saline solution are added, respectively; the tubes are again 
shaken for a short time and the results are read. Highly tinted 
serum is rendered practically colorless, and cliylous and turbid 
serum becomes clear. Bile-stained serum is cleared of extra- 
neo. substances which might cause confusion in the end-results. 
Doult/ul reactions occasionally change in their intensity to 
bec stronger or slightly weaker, but are clear-cut wherever 
the }  cipitate is the result of interplay of immunologic factors. 
The cedure is in accord with the Kahn test in every respect. 

Co ncident Carcinoma, Tularemia and Syphilis.—Mine- 
hart lates the case of a man, aged 39, who, while driving his 
car, over a large-jack rabbit. Soon afterward one of the 
front ‘ires went flat and he got out to change tires. While 
remo ng the old tire he noticed that it was well covered with 
rabb' hair and blood. Incidentally, while changing the tire 
he sv) ered an abrasion on his left foot. This he examined and 
appli a temporary dressing. He remained in his usual health 
for eek or ten days and then became quite ill, with malaise, 
chill ver and severe headaches. Also the abrasion on his left 
foot wed signs of irritation. His blood serum was positive 
for taremia. He remained in the hospital for about four 
mont. . when he was discharged, improved. In a few days, 
howe or, he became seriously ill again. His blood was again 
exan ocd. The result of the Wassermann test was 100 per cent 
posit for syphilis and negative for Bacterium tularense. 
Des} intensive treatment, the patient succumbed. At the 
necr , among other things, an infiltrating new growth was 
founc bout the right kidney. This proved to be hypernephroma, 
prin.’ , in the right suprarenal, with metastases to the liver 
and li) 2s; another example of a cancer unsuspected before death. 

Paroxysmal Auricular Fibrillation.—Hollingsworth reports 
a cas of repeated attacks of paroxysmal auricular fibrillation, 
with cormal rhythm recurring promptly each time under 


quini ve, and the attacks practically abolished under 0.2 Gm. 
doses. uvice daily. There subsequently developed nocturnal 
epileps'orm seizures with cardiac mechanism at the time unde- 
termir od, these seizures being practically abolished following 
admin:-tration of barium chloride. The patient is in good 
geners! condition and is leading a normal life five years after 
the inal trouble began. 


Wisconsin Medical Journal, Madison 
29: 549-608 (Oct.) 1930 
Unusiil-Forms of Goiter. G. M. Curtis, Chicago.—p. 549. 
*Treatment of Bronchiectasis with Lipiodol: Nineteen Cases. R. H. 
Stiehm, Madison.—p. 556. 
Skin Infections in Metal Working Plant. A. E. Fredenberg, Clinton- 


ville.—p. 562. 
Roenigen Therapy. E. A. Pohle, Madison.—p. 565. 
Spinal Roentgen-Ray Therapy in Dermatitis Herpetiformis. H. R. 


Foerster, Milwaukee.—p. 571. 

Radiography in Ear Diseases. S. Baumgarten, Milwaukee.—p. 574. 
Congenital Diaphragmatic Hernia: Case. G. S. Metcalf, Janesville.— 

. 576. 

Uteri e Fibroid Complicating Pregnancy: Case. W. J. Tucker, Ashland. 

—p. 576. 

Pregnancy in Bicornate Unicornis Uterus: Case. G. S. Metcalf, Janes- 

ville.—p. 577. 

Treatment of Bronchiectasis with Iodized Oil.—Stichm 
reports his results with iodized oil in these cases. Complete 
cessation of symptoms occurred in 33 per cent; improvement 
mn 46 per cent; no improvement in 21 per cent. Complete 
credit for the results is given to the insufflations of iodized 
oil. Hygienic living, postural drainage, rest, and the systemic 
effect from the iodine content of the iodized oil are all given 
consideration, Case histories show that patients treated with 
iodized oil do better than those without treatment. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Surgery, Bristol 
18: 185-352 (Oct.) 1930 rm 
Cutting for Stone: Frére Jacques’ Operation. D. Power.—p. 185. 
*Pathology of Congenital Torticollis. D. S. Middleton.—p. 188. 
Hemangioma of Bladder: Two Cases. J. B. Macalpine.—p. 205. 
*Anatomic Result of Periarterial Sympathectomy. D. M. Blair, D. Dutt 
and J. A. Bingham.—p. 215. 
Osteoplastic Craniotomy: New Technic for Resection and Turning Down 
of Bone Flaps from Skull. L. Rogers.—p. 221. 
*Purpura as Acute Abdominal Emergency. H. Bailey.—p. 234. 
*Mixed Tumors of Salivary Glands. D. H. Patey.—p. 241. 
Experimental Mitral Obstruction in Relation to Surgical Treatment of 
Mitral Stenosis. W. C. Wilson.—p. 259. 
Complications of Hydatid Disease. H. Dew.—p. 275. 
Treatment of Infected Open Fractures. E. W. H. Groves.—p. 294. 
*Operation for Complete Exposure of Elbow Joint. H. W. L. Molesworth. 
—p. 303. 
*Hemangioma of Kidney. W. A. Mackey.—p. 308. 
*Sarcoma and Trauma. R. J. Willan.—p. 321. 
*Fatal Cardiac Failure Occurring in Persons with Angular Deformity of 
Spine. C. F. Coombs.—p. 326. 
Pigmentation from Bismuth Absorption After Use of B. Ll. P. P. 
W. I. de C. Wheeler.—p. 329. 
Congenital Stenosis of Duodenum: Case. L. Gordon.—-p. 331. 
Congenital Atresia of Small Intestine: Case. C. Polson.---p. 333 
Uterus Masculinus: Complete Tubular Hermaphroditism with Teratoma- 
tous Enlargement of Undescended Testicle. R. H. Metcalfe.—-p. 335 
Hydatid Cyst of Neck. I. Fraser.—p. 338. 
Dermoid Cyst Simulating Gastric Ulcer. R. J. M. Love.-—p. 339. 


Pathology of Congenital Torticollis. — Middleton con- 
tends that in all cases “congenital” torticollis results from 
fibrosis in the sternomastoid muscle consequent on the devel- 
opment an” absorption of the so-called sternomastoid tumor of 
infancy. Sternomastoid tumor and, therefore, torticollis, result 
from a temporary acute venous obstruction in the muscle, this 
obstruction taking place during labor. It is probable that such 
a temporary venous obstruction has been rendered permanent 
by patchy intravascular clotting in the obstructed venous tree. 
Attention is drawn to the frequent occurrence of an exostosis 
at the clavicular attachment of the sternomastoid muscle in 
cases of fibrosis affecting that head. The facial asymmetry 
and plagiocephaly associated with torticollis is shown to be 
dependent on the prolongation of the cervical curve into the 
base of the skull and is therefore properly called a scoliosis 
capitis. An explanation is given of the etiology of idiopathic 
facial asymmetry and plagiocephaly of infants. 


Anatomic Result of Periarterial Sympathectomy.—The 
condition of the nerves in the main arteries was investigated 
by Blair et al. in a leg amputated five weeks after the peri- 
arterial injection of alcohol into the sheath of the femoral 
artery. All nerves running with the artery at the seat of the 
previous operation appeared to have degenerated distally, but 
an abundant additional supply running to the vessels lower down 
from the ordinary nerves of the limb then showed up in marked 
contrast. This accessory nerve supply arrives on the vessels 
of the leg mainly in the popliteal space. The incidence of these 
accessory nerves was also checked by anatomic dissection in 
another limb. The incoming nerve twigs have a characteristic 
structure, being composed chiefly of small medullated fibers, 
with a few large medullated fibers and a fair number of non- 
medullated fibers. It is suggested that these incoming nerves 
may be especially concerned with the blood vessels to the 
muscles. 


Purpura as Acute Abdominal Emergency. — Bailey 
reports two cases in which subserosal extravasation of blood 
as a manifestation of purpura constituted an acute abdominal 
emergency. In one of the cases about four feet of jejunum 
was the color of bright-red blood and on closer examination 
extravasated blood could be seen beneath the serosa. The 
whole of this area was heavy with blood. No intussusception 
or obstruction was found. In the second case the patient com- 
plained of acute abdominal pain, spasmodic in character; he 
had vomited copiously and repeatedly. One year previously he 
had had a similar attack lasting three days. Preparatory to an 
abdominal examination, while the nurse adjusted the bedclothes, 
the patient grasped the bedrail above his head, and in so doing 
exposed a large bruise on his arm. An examination of the 
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limbs showed a typical purpuric rash. Deep tenderness in the 
epigastrium was the only physical sign on abdominal examina- 
tion. The rectal examination was negative. The diagnosis of 
purpura with submucosal hemorrhage into the jejunum was 
made, and it was resolved to open the abdomen if the symp- 
toms continued. As it happened, the abdominal pain and vom- 
iting esubsided within an hour, and in a fortnight the rash had 
faded almost completely. Some months later the patient was 
again admitted with similar symptoms, and he stated that 
attacks of colic and vomiting had recurred at weekly intervals. 
As the platelet count was low, after three weeks’ rest in bed 
the spleen was removed after preliminary blood transfusion. 
Ten months later the patient wrote that he had been quite free 
from colic and was at work, although the rash appeared if he 
allowed himself to become constipated. 

Mixed Tumors of Salivary Glands.— The pathologic 
material from fifty-two cases of mixed tumors of the salivary 
glands and a certain number of fresh tumors were examined 
by Patey. He concludes from this study that the mixed tumors 
of the salivary glands are a composite group of epithelial 
tumors, the varying pathologic features of which depend on 
the degree of differentiation attained, the rapidity of division 
of the cells, and the amount ot myxomatous change undergone 
by the epithelium. According to the degree to which these 
changes have taken place, all gradations may be encountered 
between a myxoma on the one hand and a highly differentiated 
tumor with ducts and acini on the other, and between a slowly 
erowing tumor with regular cells and an irregular anaplastic 
erowth. Based on these factors, a practical pathologic classi- 
fication has been evolved. The combined pathologic and clini- 
cal study has shown that this classification allows of a certain 
amount of correlation between the clinical and pathologic obser- 
vations but that the correlation is by no means complete. 


Operation for Complete Exposure of Elbow Joint.— 
Molesworth describes an operation which he says is easily 
executed in practice and will prove of service in a search for 
loose bodies and fragments of bone. Repair of T-shaped and 
other articular fractures will be facilitated and arthroplasty 
with preservation of the strong lateral ligaments may be 
expected to yield a stable joint. He also says that it lends itself 
to the exposure of those complicated injuries involving bone, 
joint and nerves encountered in this situation. 

Hemangioma of Kidney.—A case is reported by Mackey 
in which dangerous hematuria arose from a cavernous heman- 
gioma of the renal pelvis. Seventeen examples of hemangioma 
of the kidney have been collected from the literature. The 
material has been classified and an attempt has been made to 
correlate symptoms with the situation and pathologic charac- 
ters of the lesions. The treatment of the various lesions is 
briefly considered. 

Sarcoma and Trauma.—Willan reports a case of spindle- 
cell sarcoma of the femur associated with an undoubted injury 
to the same area. Roentgenograms showed a normal bone 
three months after the accident; within the next five months 
there was a spontaneous fracture from the growth. Similar 
growths were found in two other bones. Death took place one 
year and eleven months after the accident. Sarcoma was con- 
firmed by a postmortem examination. 


Cardiac Failure in Persons with Angular Deformity 
of Spine.—Coombs reports four cases in which there was a 
gross deformity of the dorsal spine. In three, there was an 
angular kyphosis of tuberculous origin. In the other, angula- 
tion was lateral as well as anteroposterior and was said to have 
occurred in another member of the family, in association with 
symptoms of cardiac failure, like those which the patient 
experienced. All these four subjects had been deformed for 
many years; three of them since early childhood; but not until 
a few months before death—twelve months in one case, less 
than six months in the others—were there any cardiac symp- 
toms. In all, the first complaint was of dyspnea, and this 
increased rapidly until it reached an extreme degree. By the 
time that Coombs saw them, all four were cyanosed, and in 
one patient the fingers were clubbed and purple. In all of 
them there was an extreme and increasing dropsy up to the 
waist line. The pulse was quick but regular in every instance ; 
the blood pressure was low and the pulse pressure gap narrow 
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in three of the four patients. Unfortunately no electrocardio- 
grams were taken, as all four patients were extremely ill when 
first seen. Alternation of the pulse was not detected in any 
of them. The physical signs were so distorted by the deformity 
of the chest that not much could be definitely established. It 
is, however, worthy of note that the impulse was always dif- 
fuse and the basic second sound relatively loud, while in al] 
a “bruit de galop” was heard. Physical signs of bronchitis, 
amounting in one instance to a bronchopneumonia, were also 
observed. Postmortem examinations were made in two cases, 
In one patient, a globular enlargement of the heart was noted, 
in which both ventricles shared, the wall of the right chamber 
being as thick as that of the left. Neither pericardium nor 
valves showed any gross change. This is true also of the 
heart in the second case. Here was noted a remarkably acute 
angulation of the aortic arch, which had been thus penalized 
for clinging too faithfully to the deformed spine. In this case 
also there was some fibrosis round the root of the pulmonary 
artery, as well as a manifest reduction in the capacity of the 
lungs. 


Irish Journal of Medical Science, Dublin 
2: 277-324 (July) 1930 
*Atypical Meningitis. R. H. Micks.—p. 280. 
Parenteral Treatment with Sulphur in Dementia Praecox. K. Loberg, 
—p. 285. 
Mumps Meningitis. V. M. Synge.—p. 290. 
Chordotomy for Pain. A. A. McConnell.—p. 291. 
Ganglioneuroma of Cervical Sympathetic. H. F. MacAuley.—p. 297, 
Three Unusual Cases. J. M. O’Donovan.—p. 301. 
Two Tumors of Testis. J. McGrath.—p. 303. 


Atypical Meningitis.—Micks describes three cases of men- 
ingitis in which the cerebrospinal fluid, though turbid with 
polymorphonuclears, did not contain any organism visible in 
films or producing growth on standard culture mediums. In 
two of the three, recovery took place; in the third the meningitis 
seemed nearly cured when sudden death took place. Micks 
suggests the possibility of sporadic infections with a filter- 
passing organism of the same type and habits as the virus which 
is believed by many to be the cause of the myelitis which occa- 
sionally follows other fevers, for example, vaccinia and measles. 


Journal Obst. & Gynec. of Brit. Empire, Manchester 
37: 421-752 (Autumn) 1930 


Investigations into Cause of Onset of Labor. H. Allan and E. C. Dodds. 


—p. 447. 

*Occult Nephritis and Relation to Pregnancy Toxemias. F. J. J}rowne 
and G. H. Dodds.—p. 476. 

*Leukorrhea in Virgin. A. Sharman.—p. 483. 

*Investigations into Death of Child Following Induction of Lalor by 
Means of Quinine. E. S. Sadler, W. J. Dilling and A. A. Geromell. 
—p. 529. 

*Blood Sedimentation Test: Application to Gynecology. E. D. Jackson. 
—p. 547. 

Urinary Fistula in Women. N. Mahfouz Bey.—p. 566. 

Epiganthus: Rare Fetal Monstrosity. G. I. Strachan.—p. 577. 

Ectopic Gestation Presenting Unusual Features: Two Cases. J. P. 


Maxwell.—p. 582. 
Carcinoma Occurring in Stump of Cervix Uteri Twenty Years After 


Subtotal Hysterectomy. M. L. Treston.—p. 587. 
Use of Vaccines in Leukorrhea. W. L. Forsyth.—p. 589. 


Occult Nephritis and Relation to Pregnancy Toxemias. 
—Browne and Dodds bring forward experimental evidence to 
show that chronic renal damage may exist during the intervals 
between pregnancies and yet fail to give clinical indication of 
its presence. In these cases, the subjects of occult nephritis, 
albuminuria appears toward the end of pregnancy. The albu- 
minuria need not necessarily appear at an earlier date and may 
even appear at a later date, in successive pregnancies. These 
observations suggest that in the so-called recurrent toxemias of 
pregnancy there is all the while a mild degree of chronic renal 
damage, which undergoes exacerbation under the strain of 
pregnancy, and that the “low reserve kidney” may be in the 
same category. 

Leukorrhea in Virgin.—Sharman points out that there is 
encountered in virgins a definite, clinical condition of profuse 
leukorrhea, unassociated with anemia, debility and constipation, 
which, in them, are the common factors associated with 
and varying degrees of “white discharge.” Almost two thirds 
of all cases occur between 20 and 30 years of age: most afe 
unassociated with dysmenorrhea or any other complaint. A 
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follow-up involving seventy-six inpatients shows that the results 
of hospital treatment have been unsatisfactory. Numerous con- 
ditions may be causes or, at least, associated factors, although 
in many cases no definite cause is apparent. Anemia, constipa- 
tion and tuberculosis are not etiologic factors. A “congenital 
erosion” is often unaccompanied by leukorrhea and the latter 
may be quite unrelieved, when an erosion, its presumed cause, 
i, excised or otherwise “cured.” Leukorrhea, varying in pro- 
fuseness from time to time and associated with prolonged intervals 
of amenorrhea (or scanty menstruation) and iliac pain or back- 
aclie, is Sometimes encountered in cases of endocrine imbalance 
of the ovarian or thyro-ovarian type. Fungus infections of the 
yaczina—thrush and yeast—are commoner than is generally 
believed. Although no case of Trichmonas vaginalis vaginitis 
w.- encountered by Sharman, he says that the possibility of 
th presence of the causative parasite in virgins should be borne 
in cnind. A careful evaluation of the history must be made. 
Ti. patient should’ be examined under anesthesia; a vaginal 
fr..-drop (in physiologic solution of sodium chloride) and 
ha -riologic smears and cultures from the vagina, cervix and 
ut. ne cavity should be taken and examined carefully as they 
m: be the source of excessive discharge: this may save 
un essary dilation of the cervix or other intervention. Indis- 
cr’ inate douching is condemned, not only because it is painful, 
ob: -tionable and difficult in the virgin, unless a special nozzle 
or itheter is used, but also because it is almost valueless as a 


the :peutic measure. The almost routine use of’ dilation and 
cu tage of the uterus, in an attempt to cure virginal leukor- 
rhe is to be deprecated. On the basis of a thorough and 


me odical examination of the case, appropriate treatment should 
res 

‘ cath of Child Following Induction of Labor with 
Qu xine.—Sadler et al. state that when three doses of quinine 
(1 -rains, or 0.65 Gm.) are given at hourly intervals the peak 
of inary excretion and, therefore, probably the maximal con- 
cer) ition in the blood of the mother lies usually between the 
six' and twelfth hour after the first dose: there is evidence 
tha’ wider spacing of the dosage is not advantageous. Quinine 
is -adily excreted into the placenta (1: 66,000) and liquor 
am: (1: 10,000); it has been found in fetal tissues in strengths 
(1. ),000-1: 100,000) capable of toxic effect and after intervals 
thai suggest that maternal reabsorption from the fetus is slow 
and hat fetal urinary excretion (1: 6,000) is limited. Cumula- 
tio. of quinine in fetal tissues can occur. The presence of 
mec cium in the liquor amnii is more frequent after quinine 
but ‘here is no evidence that quinine is a stimulant to fetal 
inte ‘inal muscle; histologic facts suggest intra-uterine asphyxia 
as . probable cause. Quinine induction does not predispose to 
postuatal jaundice or defective growth in the infant. From 
exp:riments with isolated mammalian uteri they have found that 
quiiine is less reliable as a stimulant in nonpregnant than in 
prec iant uteri, and even in the latter its action is not constant. 
Wicd: variations in time occur between the administration of 
quinine and the onset of labor. They are of the opinion, from 
clinical evidence, that quinine is not of any value to induce labor 
except in fully mature or postmature cases but that in such cases 
and when labor has commenced it does accelerate and strengthen 
the uterine contractions, without the risk of causing contraction 
of the cervix. Although there is experimental evidence to 
prove that quinine may cause intra-uterine death of the child, 
statistics show that this risk is not greater than that of still- 
births from undiscovered causes in otherwise normal labors. 
Postmortem examinations on many. of the still-born children 
following quinine induction showed intracranial injuries. This 
suggests that there was a mechanical difficulty in delivery and 
emphasizes the great care necessary in selecting induction of 
labor as a means of treatment but does not condemn the quinine 
method of induction. 


Blood Sedimentation Test in Gynecology.—One hundred 
and thirteen cases were examined by Jackson at various stages 
of pregnancy. Twenty-five were at the second or third month, 
and of these only one showed an increased sedimentation rate. 
Of the remaining eighty-eight cases in the later months, only 
five showed a sedimentation rate of 20 per cent or under after 
two hours, all the rest being definitely increased. Apparently 
after the formation of the placenta, certain factors, be they 
changes in the protein content of the blood, the cholesterol con- 
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tent or the circulation of hormones, come into play which alter 
the physical and chemical properties of the blood and thereby 
increase sedimentation. These factors are more evident as preg- 
nancy advances, for, broadly speaking, the sedimentation rate 
increases with the age of the pregnancy. This may have some 
bearing on the question of the toxemias of pregnancy, though 
Jackson has not found the sedimentation rate to be more rapid 
in cases of albuminuria than in normal cases at the same stage 
of pregnancy. He has had only one case of eclampsia, and in 
that patient there was no undue increase in the rate, although in 
eclampsia the globulin and fibrinogen content of the blood is 
said to be raised. The one rapid sedimentation rate in this 
group was in a case of severe pyelitis at the seventh month, with 
a swinging temperature, in which an inflammatory condition 
was superimposed on the pregnancy. Thirty-four cases of extra- 
uterine pregnancy occurred in the series. Twenty-four cases 
showed only a slightly increased sedimentation rate; ten showed 
an increased rate. Of these, two cases showed the sac to be 
definitely infected (confirmed microscopically), two patients had 
an old-standing pelvic hematocele with adhesions and consider- 
able irritation of the peritoneum, and one patient had a_ pelvic 
peritonitis at operation, and her convalescence ran a most dis- 
turbed course for some days, until she discharged pus freely 
by the vagina, after which she slowly improved. Of 220 cases 
of pelvic inflammation, fifty-eight had a normal sedimentation 
rate on admission: of these, twenty-three were mild cases of 
pelvic inflammatory mischief which required merely local medi- 
cation or some minor manipulation. The remaining thirty-five 
quiescent cases were treated by means of laparotomy. Among 
these, nineteen patients had conservative operations, in which 
the uterus, with the whole or part of the adnexa, was retained. 
In the remaining cases, the pelvic organs were removed by total 
or subtotal hysterectomy. Only one of this group had any 
postoperative complication, this being merely a mild sepsis of 
the wound. One hundred and sixty-two cases of acute and 
subacute lesions were investigated. Ejighty-eight cases were 
treated purely conservatively, sixty-seven of which had a “rapid” 
or “very rapid” sedimentation. There were twenty cases of 
pelvic cellulitis, of which seventeen came in the “very rapid” 
group. The results in these eighty-eight cases justified the 
adoption of conservative methods. In sixty-one cases, the 
sedimentation rate settled down steadily and the symptoms com- 
pletely subsided. Five cases required colpotomy for the evacua- 
tion of pus, and improved thereafter. Sixteen cases improved 
as regards symptoms, but the sedimentation rate did not settle 
to any great extent, though when some of these cases were seen 
later, the rate was found to be nearing normal limits. Four 
patients were dismissed improved, but returned later with a 
recurrence of symptoms, and the sedimentation rate being suit- 
able, underwent operation. Two cases did not improve. Taking 
the results together, of thirteen patients operated on with a 
sedimentation rate of over 30 per cent, nine gave trouble after 
operation, whereas, in the large group of sixty-one cases 
operated on with a sedimentation rate of under 30 per cent, 
only four caused any anxiety. Forty-three cases of ovarian 
cysts were investigated, including three cases of simple fibroma. 
Thirty-eight of these, of which eight were cases of torsion of 
the pedicle, had a sedimentation rate within normal limits ; viz., 
from 8 to 19 per cent in two hours. Four patients had an 
increased rate. Of these, one was found to have an infected 
adherent friable cyst. A second had a large abdominal swelling 
tender to palpation—the sedimentation rate was so rapid (59 per 
cent in two hours) that operation was delayed. The third 
patient was found to have free hemorrhagic fluid in the peri- 
toneal cavity, foul-smelling and obviously infected with coliform 
organisms. The ovarian cyst had ruptured, only a little fluid 
remaining within its cavity. Its wall was necrotic, and the 
peritoneum and cyst wall were acutely infected. The fourth 
case was a fibroma of the ovary. The sedimentation rate was 
rapid. The patient died on the following day, and postmortem 
examination confirmed the presence of a twisted fibroma. The 
cause of death, however, was a bilateral lobar pneumonia, which 
was in the stage of “gray hepatization. Fifty-two cases of 
fibroids were examined, and the results are comparable with 
the observations in the ovarian cyst group. In cases of car- 
cinoma of the. cervix, the sedimentation rate does not appear to 
be of any great practical value. 
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Bulletins et Mém. de la Soc. des Chirurgiens de Paris 
22: 477-580 (July 4) 1930 

Peritonitis from Rupture of Pyosalpinx. Planson.—p. 479. 

Pararenal Tumors. R. le Fur.—p. 484. 

Pseudarthroses and Disturbances of Consolidation of Fractures. 
Massart.—p. 497. 

Contusion of Kidney. C. Villandre.—p. 501. 

Temporomaxillary Ankylosis of Obstetric Origin. L. Dufourmentel.— 


p. 502. 


R. 


*Cancer of Bladder: Treatment by Etincelage with Open Bladder. A. 
Boeckel.—p. 507. 
New Classification of 

D. A. Pasqualis.—p. 519. 
Longitudinal Linear Wound of Common Carotid by Broken Glass. 
P. L’Hélias.—p. 522. 
Pathogenesis of Kiimmell-Verneuil Syndrome. C. Reederer.—p. 527. 
Phlegmon of Iliac Fossa from Suppurative Epiploitis. Burty.—p. 546. 
Chronic Osteitis of Right Tibia Simulating Central Abscess of Bone. 


A. Tréves.—p. 547. 

Pubal Extra-Uterine Pregnancy with Torsion of Internal Part of Tube 
in Woman of Fifty-Two Years. Dartigues.—p. 554. 

Surgery in Obesity. Victor-Pauchet.—p. 555. 

Bilateral Tubal Retention of Iodized Poppy-Seed Oil Thirty-Two Months 
After Injection for Diagnosis. P. Aubourg.—p. 566. 

Appearance of White Bile in Biliary Passages in Obstruction of Common 


Bile Duct. S. de Daiembowski.—p. 568. 
Subtotal Abdominal Hysterectomy for Fibroma After Treatment by 


Roentgen Rays. Dartiques.—-p. 579. 

Cancer of Bladder: Treatment by High Frequency Cur- 
rent with Open Bladder.—Boeckel describes fourteen cases 
of cancer of the bladder in which he used etincelage with open 
bladder. All the patients suffered from hematuria, most of them 
from cystitis also. In all the cases a cystoscopy revealed a 
large sessile or infiltrated tumor in various localizations; the 
immediate operative results were excellent; disappearance of 
hemorrhages and pain was always effected. The after-effects 
were more varied. One patient died a month later from embo- 
lism; another died eighteen months later of an apoplectic stroke ; 
a third died after eight months from cancerous cachexia. Three 
of the others were treated too recently to be considered at this 
time. All of the eight remaining patients are in excellent health, 
although in a few cases a later cystoscopy revealed a small 
Soeckel feels 


Acute Appendicitis: Symptoms and Diagnosis. 


tumor that was cured by electrocoagulation. 
justified, therefore, in advocating etincelage with open bladder 
as the operation of choice in the treatment of cancer of the 
bladder in which the tumor is too large to permit of endoscopic 
electrocoagulation. The method employed is as follows: Under 
general anesthesia a large cystostomy is made and good retrac- 
tors, preferably of the Legueu type, are introduced into the 
bladder so that the smallest details of the vesical cavity are 
visible. The exuberant portions of the neoplasm are trimmed 
with curved scissors, usually without the application of forceps 
or ligatures. Then the high frequency current is used, first 
electrocoagulation then etincelage with powerful sparks to the 
large base of the tumor. All the suspected points and all bleed- 
ing areas are then sparked. The wound in the bladder is drawn 
together with several catgut sutures and a Marion drain is left 
in the cavity. Lavage of the bladder with silver nitrate is per- 
formed every day. The Marion drain is not replaced by an 
indwelling urethral catheter until the urine becomes clear, which 
usually requires a longer time than after a prostatectomy. 


Bull. et Mém. de la Soc. Méd. des Hépitaux de Paris 
(54): 1265-1434 (July 21) 1930. Partial Index 

Case of Pulmonary Abscess from Staphylococcus Aureus in Nursling. 
P. Lereboullet, M. Lelong and F. Benoist.—p. 1284. 

*Meningeal Spirochetosis of Hydric Origin: Digital Contamination. 
J. Troisier and Y. Boquien.—p. 1298. 

*Syndrome of Agranulocytosis and Septicemia from Meningococci in a 
Child of Ten Years. Railliet and Ginsbourg.—p. 1318. 

*Pulmonary Gangrene Cured by Tracheal Injections of Iodized Poppy- 


Seed Oil. H. Eschbach.—p. 1324. 


Meningeal Spirochetosis from Digital Injury.—Troisier 
and Boquien report a case of meningeal spirochetosis in a man, 
aged 26, a dishwasher in a restaurant. His finger was acci- 
dentally pierced by a fishbone, which permitted infection of 
the hand by the polluted water in which he was forced to work. 
The spirochetal virus reached the epitrochlear lymph node by 
means of the lymphatic passages and produced a septicemia 
with involvement of the meninges, a marked herpetic reaction 
and inflammation of the anterior portion of the eye. The 
cerebrospinal fluid as well as the blood showed first a pre- 
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dominance of polymorphonuclears and then a content almost 
completely lymphocytal. In spite of the marked symptoms of 
acute meningitis, the disease remained benign. One mild relapse 
occurred. The virus was eliminated through the urine. The 
spirochetal origin of the infection was proved both by sero- 
diagnosis and by inoculation of guinea-pigs with the urine of 


the patient. 

Agranulocytosis and Septicemia from Meningococci in 
a Child.—Railliet and Ginsbourg report the case of a girl, 
aged 10 years, in whom they observed at first a mild and 
apyretic purpura accompanied by an ulceration of the buccal 
mucosa. Later a double hemorrhagic and infectious syndroine 
appeared. Analysis of the blood from the time fever appeared 
revealed an anemia with leukopenia and agranulocytosis and at 
the same time a septicemia that was found to be caused by 
meningococcus C. The child died after eleven days. With the 
hemorrhagic symptoms present in this case the syndrome was 
identical with the syndrome of secondary infectious agranulo- 
cytosis described by Aubertin and that of the pure agranulo- 
cytosis of Schultz: sex, severe infectious condition at the 
beginning, ulceronecrotic lesions of the buccopharyngeal mucosa, 
jaundice, leukopenia with agranulocytosis, fatal evolution in a 
short time, noticeable enlargement of the hematopoietic org:ns 
and marked modifications of the blood cells. The authors belive 
this case worthy of mention because of the fact that the org:n- 
ism isolated was a meningococcus, whereas earlier cases of | iis 
type were caused by Staphylococcus aureus or by yarious 
streptococci. 

Pulmonary Gangrene Cured by Tracheal Injections 
of Iodized Poppy-Seed Oil.—Eschbach describes two ca-es 
of gangrenous pulmonary abscess in which a cure was effec cd 
by several intratracheal injections of iodized poppy-seed il, 
the first consisting of 15 cc. of the oil and later ones of 20 «c. 
One patient had already been given antigangrene serum in 
cutaneous injections when the iodized poppy-seed oil was adn :- 
istered, but the serum had not produced amelioration. Si ce 
surgical intervention in such cases is difficult and dangerous, ‘he 
author feels that injections of iodized poppy-seed oil shoul be 
tried before an operation is performed. 


Gynécologie et Obstétrique, Paris 
22: 97-192 (Aug.) 1930 
Metastases in Cancer of Cervix. G. Jeanneney, C. Wangermez d 


Rosset-Bressand.—p. 97. 
Biochemical Study of Lipids in Evolution of Follicle and Corpus Lut: im. 


R. Girardin.—p. 110. 
*Cholesterol and Bilirubin Contents of Blood of Mother and C)ild. 


H. Hinglais and J. Govaerts.—p. 137. 


Cholesterol and Bilirubin Contents of Blood of Motiier 
and Child.—Hinglais and Govaerts conducted a series of 
experiments to determine the dosage and relationships of maier- 
nal and fetal cholesteremia and bilirubinemia. They found that 
although hypercholesteremia in the mother is frequent at term 
it is by no means a constant phenomenon. They observed a 
distinctly low cholesterol content of the blood in infants at birth. 
Although the hypothesis of placental origin of a part of the 
fetal cholesterol cannot entirely be eliminated, nevertheless the 
excess of cholesterol in the fetal suprarenals indicates an endog- 
enous source of at least a part of the cholesterol. No direct 
relationship was found to exist between the maternal hypo- 
cholesteremia and the need of the fetus for cholesterol. The 
excess of cholesterol in the mother is valuable, however, because 
of its antitoxic and antihemolytic qualities. During the first 
few days after birth, the infant shows a rapid and marked aug- 
mentation of the cholesterol content of the blood. This seems 
at least partly due to the activity of the suprarenals. Moreover, 
it was observed that the cholesteremia increased more rapidly 
when absorption of the vernix caseosa was allowed than when 
the vernix caseosa was immediately removed by washing. The 
authors found no basis, however, for the hypothesis of an 
amniotic origin of the cholesterol of the vernix caseosa. No 
direct relation was found to exist between the excess of bilirubin 
in the blood at birth and the low cholesterol content. It was 
noted, however, that the bilirubinemia, which is the result of 
hemolytic processes, decreased during the first few days after 
birth. This is undoubtedly due to the fact that the increased 
cholesteremia exerts an antihemolytic influence that checks the 
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production of bilirubin. The authors also noted that the biliru- 
binemia decreased more rapidly in the infants whose vernix 
caseosa was absorbed and in whom a more rapid augmentation 
of cholesteremia was observed. 


Journal de Chirurgie, Paris 
3G: 353-544 (Sept.) 1930 
*Arterial Encephalography in Diagnosis of Cerebral Tumors. A. Pinto. 


De thle Joint Fixation in Therapy of Sacrocoxalgia. G. Pieri.—p. 3061. 
Associated Traumatisms of -Spleen and Left Kidney. P. Goinard.— 

9. 37m 

Arterial Encephalography in Diagnosis of Cerebral 
Tumors.—Pinto describes the method of arterial encephalog- 
raphy introduced by Egas Moniz, which he believes deserves an 
important place among methods of observation for diagnosis and 
localization of cerebral tumors. The method is wholly inoffen- 


sive: even the attacks of jacksonian epilepsy that follow the 
injection are now avoided by the administration of phenobarbital 
in the preparation of the patient. The after-effects of the 
oper.tion are never unpleasant and are often beneficial. This 
method of diagnosis: often gives particularly definite -results, as 
in i) case of tumors of the temporal lobes which cerebral 
arte: graphs reveal by showing marked displacements toward 
the -» of the sylvian group, often accompanied by obliteration 
of t! carotid sulcus. Frontal tumors are shown by curvature 
of t! carotid sulcus and lowering of the initial portion of the 
syly group, and occipital tumors by the evident displacement 
of t) terminal branches of the sylvian group or by the alteration 
of t) circulation in that part of the brain. 


Lyon Chirurgical 
27: 537-704 (Sept.-Oct.) 1930 


*Inf e of Ablation of Sympathetic Ganglions on Evolution of Differ- 
P forms of Cutaneous Grafts. W. Dobrzaniecki.—p. 537. 
Me ism of Action of Venous Ligatures in Arterial Obliterations. 


Rk eriche and R. Fontaine.—p. 602. 


A! ation of Sympathetic Ganglions and Evolution of 
Cuta::ecous Grafts.—Dobrzaniecki describes a series of experi- 
ment. on male rabbits from 6 months to 1 year of age in which 
he o erved the influence of ablation of the superior cervical 
gang! on different forms ‘of autologous and homologous 
cutar us grafts. The terrain innervated by this ganglion 
inclu’ s only one side of the head. The grafts were made from 
two three days after the ablation of the ganglion because of 
the « .-essive transudation and lymphorrhea that occur imme- 
diate after the intervention. For the transplantations the 
exper’ nenters used free grafts of skin, pedicled grafts of skin, 
dermo cpidermic grafts and injections of suspension of epi- 
thelii: | in physiologic solution of sodium chloride. In all cases 
both :tologous and homologous grafts were used. Free auto- 
transpiantation of skin, on the sympathectomized side of the 
head, produced an edema of the matrix and the graft and an 
abund.nt exudation at the edge of the graft, which allowed it 
to become mobile and to become entirely fused with the sur- 
rounding skin. A marked hyperplastic reaction in the epidermis 
and a neoformation of connective tissue set in immediately, with 
the result that in a few days the line of implantation was only 
slightly marked. On the nonsympathectomized side necrosis 
was produced, exudation was slight, and the graft became dry 
and thin and adhered to the base. Foreign body granulomas 
appeared and after twenty-four days the graft was still markedly 
distinguishable from the matrix. With dermo-epidermic auto- 
grafts, on the sympathectomized side a cyanosis appeared during 
the first two or three days. After from five to seven days the 
cyanosis disappeared and small necrotic patches were observed. 
About the eighth day. microscopic examination revealed a marked 
desquamation of the surface epithelium and the vessels were 
dilated and turgescent. On the nonsympathectomized side heavy 
losses in the grafts were preduced, with leukocytic infiltration 
in the graft and destructive and necrotic lesions of the matrix. 
Autotransplantation of pedicled skin produced practically the 
Same results as were obtained with free transplantation of skin. 
Homotransplantation proved a distinct failure with all kinds of 
grafts. During the first three days the appearance of homografts 
was identical with that .of autografts, but after four or ‘five days 
necrosis appeared, with degeneration of the epithelial cells. 
Injection of auto-epithelium produced -cicatrization ‘by prolifera- 
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tion of the cells of the papillary layer injected, which was shown 
macroscopically by the appearance of small epithelial islands at 
the surface. The cicatrization was much more rapid on the 
sympathectomized side. Injection of homo-epithelium proved 
as great a failure as homotransplantation of skin. In addition 
to the experiments with grafts, autologous and homologous cells 
were injected between two layers of skin of an intact ear, thus 
producing a culture of epithelial tissue. The autocells were 
much better tolerated by the organism than the homocells, the 
latter producing marked alterations in the blood vessels and 
connective tissue. 


Clinica Chirurgica, Milan 
33: 879-986 (Aug.) 1930 


The Law Pertaining to Industrial Accidents. B. Rossi.—p. 879. 

*Primary Sarcoma of Duodenum. D. Soli.—p. 887. 

A Lateral Route for Anesthesia of Semilunar Ganglions. <A. Defrise. 
—p. 899. 

Humerus Varus. <A. Nicotra.—p. 914. 


Primary Sarcoma of Duodenum.—Soli says of the treat- 
ment of primary sarcoma of the duodenum: Drugs have not 
given any results to speak of. Radium and roentgen rays may 
be used only after surgical intervention, to act on the regional 
lymph nodes, which are sometimes the point of departure of a 
recurrence though macroscopically they may appear unaffected. 
Surgery is the only thing that, thus far, has given satisfactory 
results, for, if intervention is early and the diseased portion of 
the duodenum is widely resected, a permanent cure can be 
expected. Although surgery, in recent years, has made enor- 
mous progress in dealing with a duodenal sarcoma, it is often 
obliged to confine itself to palliative treatment, since, owing to 
the fact that the disease is not especially painful, the patient is 
not usually seen until the tumor is inoperable. There are, how- 
ever, a few patients who, being in the habit of noting even 
slight disorders of the organism, present themselves to the 
surgeon in time and recount a history of fitful dyspepsia, slight 
loss of weight and general weakness. If the clinical and roent- 
gen examination do not give precise results and the patient, in 
spite of suitable medical care, shows no improvement, an 
exploratory laparotomy is advisable, which, while harmless, may 
sometimes save a patient from certain death. When the diag- 
nosis is reached in time, operative intervention is indicated and 
the technic varies with the location of the tumor. In the supra- 
ampullar forms, a resection is done, as in cancer of the pylorus, 
according to Billroth I or II, Polya, or otherwise. In the 
periampullar forms, the curative problem is more difficult and 
the prognosis is less favorable. When the development of the 
tumor makes it necessary to resect a portion of the duodenum, 
one may have recourse to pyloric exclusion, posterior gastro- 
enterostomy, cholecystogastrostomy or cholecysto-enterostomy, 
and implantation of the pancreatic duct in the small intestine. 
This operation is grave and is nearly always followed by death. 
The subampullar forms, if they are circumscribed, may be 
treated by resection and successive suture of the wall; but, if 
the neoplasm has invaded a certain extent of the duodenum, the 
same technic is recommended as for the diffuse periampullar 
forms. In the grave cases with inoperable stenosis the sole 
treatment is gastro-enterostomy. 


Pediatria, Naples 
38: 977-1032 (Sept. 15) 1930 


*Active Immunization of the New-Born and Nurslings Against Diphtheria. 
E. Schwarz.—p. 977. 
*Affinity Between Measles and Whooping Cough. V. Mikulowski.—p. 984. 
Landry’s Acute Ascending Paralysis: G. Cuomo.—p. 1005. 
Immunization of the New-Born and Nurslings Against 
Diphtheria.—Schwarz attempted to produce active immuniza- 
tion against diphtheria in two groups of infants. The first 
group comprised fifteen nurslings aged from 11 months to 
2 years to whom three injections of diphtheria toxoid in doses 
of 0.5, 1 and 1.5 cc., were given. The second injection was 
given seven days after the first, and the third injection was 
given two weeks after the second one. The second group com- 
prised ten new-born infants aged from 6 days to 6 months. 
These received two injections of 0.5 cc. each of the toxin- 
antitoxin »floccules recommended by Schmidt. It has been 
observed that these dosés provoke the formation of ‘the desired 
antitoxin in the ‘blood of infants aged more than 6 months. The 
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second injection in this group was given seven days after the 
first. The condition of immunity of infants in both groups was 
tested before the treatment and fifteen days after the last injec- 
tion, both by means of the Schick test and by the direct deter- 
mination of the antitoxin in the blood serum by the intradermal 
injection of the blood serum to be tested into guinea-pigs. 
Infants younger than 6 months failed to produce antitoxin. 
They cannot be considered as protected against diphtheria by 
active immunization. When they are in danger of contagior, 
passive immunization should be resorted to, though the protec- 
tion which it confers is transient. The author believes that the 
organism before reaching the age of 6 months is in a condition 
of specific inertia which prevents any reaction to diphtheria 
antigens with the consequent inability to provoke the formation 
of diphtheria antitoxin. The organism, however, is able to 
react with the production of other types of antibodies (though 
in moderate amounts) after the injection of vaccines other than 
diphtheria. The provocation of active immunity was more 
successful in nurslings aged more than 6 months. The produc- 
tion of antitoxin was obtained but at a low concentration. 


Affinity Between Measles and Whooping Cough.— 
Mikulowski states that there is a prophylactic, epidemiologic 
and clinical affinity between measles and whooping cough. The 
complication of these diseases causes a high mortality in children 
aged less than 5 years. During epidemics of measles, the aggra- 
vation of pulmonary symptoms in children who have had whoop- 
ing cough should be considered as caused by measles and the 
child should be isolated. If the pulmonary disease was so 
serious that the child died before manifesting clinical symptoms 
of measles, death should also be considered as caused by measies 
in a period of incubation, which had not time to appear clinically 
and had only caused a sudden aggravation of the pulmonary 
symptoms. Children who were in contact with the patient should 
be isolated as carefully as if it were a proved case of measles. 
In nurseries, homes for children, schools and other centers for 
children, strict care should be taken to avoid contact between 
children with measles and other children, but especially with 
those who have had whooping cough. Measles, even in its most 
attenuated form, causes grave recurrences of whooping cough 
and the development of new pneumonic foci at the site of the 
old lesions. For this reason the author does not favor vaccina- 
tion with immunizing serum against measles among children 
who have had whooping cough, with the aim to provoke immu- 
nity during epidemics. When immunization is indicated in those 
children, it is advisable to resort to passive (though transient) 
immunization by means of the serum of convalescents. 


Policlinico, Rome 
37: 413-460 (Sept. 1) 1930. Medical Section 
Torsion Spasm and Occupational Poisoning Due to Carbon Disulphide. 
G. Quarelli.—p. 413. 
Automatism Reflexes in Upper Limbs and Effects of Irradiation. 
Vercelli.—p. 427. 
*Tuberculoma of Left Cerebellar Hemisphere. 
“Meningeal Hemorrhage. P. Berri.—p. 442. 


G. 


E. Jacarelli.—p. 434. 


Tuberculoma of Left Cerebellar Hemisphere.—Jacarelli 
describes a case of tuberculoma of the left cerebellar hemisphere 
in which the clinical syndrome, with few general symptoms 
(choked disk, headache), was characterized by disturbances of 
equilibrium of the cerebellar type, with a slight motor deficit 
to the left intermittent nystagmus and severe and early mental 
disturbances. The necropsy revealed, in addition to hydro- 
cephalus of moderate intensity, a large tuberculoma with peculiar 
histologic features, surrounded by a vast area of softening, 
localized in the left cerebellar hemisphere. In the absence of 
signs of notable cerebral hypertension, the author holds that 
the grave psychic phenomena, rare in tumors of the cerebellum, 
were of toxic origin, and due to the absorption of toxins originat- 
ing in the large necrotic tuberculous focus. 


Meningeal Hemorrhage.—Berri describes a case of sub- 
arachnoid hemorrhage of the algic type, which developed in a 
man, aged 31, affected with bronchial asthma, following an 
injection of an epinephrine preparation, which had provoked an 
intense reaction of an epinephrine type. It is probable that the 
hypertensive drug, having penetrated the circulation directly, 


provoked hyperemia and stasis in the meningo-encephalic vascu-° 


MEDICAL LITERATURE 


Jour. A. M. A. 
Dec. 13, 1939 


lar region and acted as an occasional cause on a vascular terrain 
that was abnormally sensitive, owing to constitutional and 
acquired factors. 


37: 1309-1344 (Sept. 8) 1930. 


Acute Pancreatitis. G. Lucchese.—p. 1309. 
*Acute Gastric Ectasia: Case. F. Stipa.—p. 1316. 
*Insulin Treatment in Athrepsia in Infants. D. Amici.—p. 1318. 


Acute Gastric Ectasia.— Stipa reports a case of acute 
gastric dilatation. He discusses the etiology and pathogenesis 
of the disorder and interprets his case as due to a probable 
paresis from superingestion of food. 

Insulin Treatment in Athrepsia in Infants. — Amici 
describes two cases of athrepsia—one due to gastro-entecritis 
and the other to unsuitable diet and gastro-intestinal dyspepsia 
—in patients aged respectively 14 and 4 months. In both cases 
the beneficent action of insulin was evident not only from the 
notable increase in weight secured in a short time but also 
from the tapid improvement in the general condition, and also 
from the stimulative influence on the appetite and the general 
activity, which was especially evident in the second cas:, in 
which the young patient had fallen into a state of grave \ ital 
depression. 

37: 1345-1376 (Sept. 15) 1930. 
Ratio of Oxyhemoglobin to Hemoglobin in Some Types of Ar 

G. Lega.—p. 1345. 

*Physical Sign in Seropneumothorax. M. Mazzetti.—p. 1348. 
*Fractures Resulting from Traumatic Crushing of Acetabulum with 
pelvic Luxation of Head of Femur, E. Truzzi.—p. 1352. 


Physical Sign in Seropneumothorax.—Mazzetti desc: ‘bes 
a physical phenomenon not reported before, which consist- of 


Practical Section 


Practical Section 
mia. 


a characteristic sound, similar to that produced by percu: sion 
on a closed or slightly open cavity, on a leather bottle part ally 
filled with some liquid, or on the stomach of a person vith 
aerophagia, after dinner. The sound is heard while percu: :ion 
is made along the posterior axillary line and on the sca; ular 
line with the aim of determining the level of liquid in the p): ural 
cavity in cases of seropneumothorax. The point of n jor 
intensity of the sound is about a fingerbreadth above the vel 
of the fluid. When percussion is made below or above that 
point, the sound diminishes gradually until it disappears ©om- 
pletely when percussion is made either in the portion 0: the 
pleural cavity filled with the effusion or in the portion ‘illed 
with air. The author believes that percussion made at the 
level of the fluid transmits to its surface vibrations fron: the 
thoracic wall, which incite numerous waves of small amp! tude 
on the surface of the fluid. The waves give the metallic (ym- 
panism that characterizes the sound. Certain conditions 0: the 


thoracic wall as well as of the pleural cavity are necessary in 
order to produce the sound. Among conditions related to the 
pleural cavity are the following: The fluid contained in the 
pleural cavity should be of low density, its amount must be 
proportional to the volume of air, and the intrapleural pressure 
must not be less than zero. 

Fractures Resulting from Traumatic Crushing of 
Acetabulum with Intrapelvic Luxation of Head of Femur. 
—Truzzi makes reference to a particular type of fracture that 
results from traumatic crushing of the acetabulum, with intra- 
pelvic luxation of the head of the femur. This type of fracture 
has been known under several different names. Early diagnosis 
and treatment are important. Both the symptoms and the roent- 
genograms clearly indicate the presence of such a fracture. On 
rectal examination the head of the femur is felt inside the pelvis. 
Passive movements of the leg cause pain and displacement of 
the head. Roentgen examination gives valuable information. 
The author explains the arrangement of some dark and light 
areas seen in the roentgenograms, which are characteristic of 
the two subtypes of that fracture (the fracture either with partial 
or with total dislocation of the head of the femur into the pelvis). 
The author makes reference to the various bloodless and surgical 
methods “used in the treatment of this fracture. He reports a 
case, in a patient, aged 42, in whom he obtained good results 
by the application under anesthesia of progressive longitudinal 
traction on the joint, while on the thigh a traction transverse to 
the direction of the femur was applied. After combined longi- 
tudinal and transverse traction was made, the joint was pla 
in a cast for some time. When the patient was observed one 
year after the operation, he showed a complete functional cure. 
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He can now walk up stairs without a cane. The movements of 
the joint are normal and he has only a slight limitation of the 
movements of abduction and of extension, a slight claudication 
while walking, and a shortening of 0.5 cm. in the leg. 


Riforma Medica, Naples 


46: 1381-1420 (Sept. 1) 1930 


#Js There a Hormone of the Spleen? P. Tremonti.—p. 1383. 

Sodium 2-Oxo-5-Iodo-Pyridine-N-Acetate in Blood Following Intravenous 
Injections. R. Ascoli.—p. 1394. 

Hemorrhagic Diathesis and Blood Coagulation, A. Fieschi.—p. 1396. 


Is There a Hormone of the Spleen?—Tremonti concludes : 
The spleen secretes, under normal conditions, a substance that 


js constantly demonstrable in the splenic blood through its 
char. teristic action on biologic preparations. He thinks that 
the <»lenic substance is identifiable with acetylcholine. The 
acet: choline normally secreted by the spleen may be interpreted 
as a -plenic hormone, taking the conception of hormone given 
by ‘ «y. The splenic hormone participates, in all probability, 
in t! regulation of the mechanism of the blood flow through 
an ion that is intimately associated with the epinephrine 


pre in the blood. 
46: 1421-1460 (Sept. 8) 1930 


*Ant  libacillary Serotherapy: Its Principal Applications in Medicine and 
S sery. H. Vincent.—p. 1423. 
C} es in Cardiovascular Apparatus in Intoxication Due to Carbon 


J iphide. G. Pennetti.—p. 1427. 


A: icolibacillary Serotherapy: Its Principal Applica- 
tior in Medicine and Surgery.— Vincent points out the 
grea diversity of pathologic conditions that may be due to 


Bac s coli as an infective agent, or to its toxins, both entero- 
tro] and neurotropic. The notable anatomic lesions that 
cert organs infected by this bacillus present, as, for example, 
the ‘'r in grave icterus, or, as a result of malignant appen- 
dicit the kidneys, the myocardium, the spleen, the lungs, 
the pendix and the intestinal mucosa, show its destructive 
and cal necrosing action. The nature and the colibacillary 


orig’ of these have been known for some time. More difficult 
and s known is the significance of microbic toxins in a num- 
ber diseases of the nervous system. It is possible that the 
Lan | syndrome is due to a toxic infection from Bacillus coli, 
at lc t in certain cases. The blood cultures remain sterile in 
this sease, but experimentation has shown that rabbits into 
whic the colibacillary neurotoxin is injected develop usually 


the - ne symptoms as those observed in the Landry syndrome, 
and ccumb to them. The toxin has often a remote effect in 
man .s well as in animals. This may furnish the pathogenic 


expla ation of certain neuropathic syndromes—psychasthenic or 
hypo: \ondriac. Serotherapy, the effects of which are so marked 
in ac ‘e infective states (from septicemia to gangrenous appen- 
dicit:.', may bring about a recovery likewise in a number of 
other morbid states of obscure pathogenesis, such as those 
previ usly mentioned. The fact that antibacillary serotherapy 
effect: a cure in these states gives a demonstration of their 
nature. which has been hitherto unknown. 


Archivos Argentinos de Pediatria, Buenos Aires 
1: 301-364 (Aug.) 1930. Partial Index 

*Diabctes Mellitus in Children: Treatment. M. Acufia and S. I. Betti- 
notti.—p. 305. 

*Meningococeal Septicemia in Nursling. L. Velasco Blanco and 
E. Pereda Ramirez.—p. 330. 

*Classification and Etiology of Kidney Diseases in Cases Observed During 
Ore Year. L. Velasco Blanco and E. Monferini.—p. 340. 


Diabetes Mellitus: in Children.—Acufia and Bettinotti 
report three cases of diabetes in children, aged 1 year and 
6 months, 2 years and 4 years, respectively. The first two 
cases were characterized by a grave condition of the patients. 
The children presented a picture of marked denutrition and grave 
acidosis. The youngest of the two patients became comatose, 
but the coma disappeared after the administration of 75 units 
of insulin divided into three doses and given during twenty- 
four hours. The oldest nearly reached the same condition of 
coma. The administration of a proper diet, according to the 
age of the patient, and also of insulin given with the two prin- 
cipal meals, gave good results. The first of the children has 
been observed for three years and the second for one year 
aiter the acute attack. In both cases the condition of the 


CURRENT MEDICAL LITERATURE 





children has not permitted the discontinuation of insulin 
therapy. The third case mentioned by the authors (a child 
aged 4 years) was one of benign diabetes. A proper diet in 
this case is enough to keep the child in fairly. good condition. 
Sometimes, however, his condition grows worse as a result of 
intercurrent infections, and the administration of insulin is 
necessary. In the three cases marked improvement but not 
total recovery has been obtained. Two of the patients had had 
a febrile or infectious disease preceding the appearance of the 
diabetes. No history of familial diabetes or syphilis of the 
parents was tound in these cases. 

Meningococcal Septicemia in Nursling.—Velasco Blanco 
and Pereda Ramirez report the case of an infant, aged 8 months, 
who after a rhinopharyngitis manifested a purpuric rash in the 
gluteal region and legs, at the same time that the temperature 
rose to 40 C. (104 F.). Four days later the purpuric rash took 
on the characteristics of purpura with large spots and at the 
same time a complete picture of meningitis developed; the 
anterior fontanel was closed. The diagnosis of meningococcal 
septicemia followed by a secondary meningitis was confirmed 
by lumbar puncture. Polyvalent antimeningococcal serum in a 
dose of 10 cc. was given intraspinally and intramuscularly. The 
patient did well and went on to complete recovery. 

Kidney Diseases in Infancy and in Youth.—Velasco 
Blanco and Monferini state that nephrosis is common in children 
and in young people. Among 4,115 patients of all ages observed 
by the authors during one year, thirty-three were children, aged 
from 4 to 12 years, with nephrosis. Only one of the patients 
presented a mixed type of renal disease (association of nephrosis 
with nephritis). In the group of patients with glomerulo- 
nephritis there was only one case of chronic nephritis, the 
remainder being cases of diffuse acute nephritis. Streptococcal 
infections (and next in importance pneumococcal infections) are 
the most frequent etiologic factors in the development of diffuse 
or focal nephritis. Of the thirty-three cases reviewed, the 
nephropathies were secondary in fifteen cases to scarlet fever, 
in nine to angina, in two to pyodermitis, in one to parotitis, in 
two to syphilis and in two to pneumococcal infections; in two 
cases the etiology was unknown. The tonsils and the lymphoid 
ring constitute the portal of entry of infections that cause lesions 
of the kidneys; scarlatinal nephritis is due to the angina scar- 
latinosa rather than to scarlet fever itself. 


Archiv fiir Kinderheilkunde, Stuttgart 
91: 161-240 (Sept. 19) 1930 
*Open Pulmonary Tuberculosis in Children. F. Moses.—p. 161. 
*Goiter in Nurslings. K. Rupilius.—p. 173. 
Chronic Idiopathic Edema of Genitalia. A. Kollmann.—p. 186. 
*Serum Sickness. W. Balaban.—p. 193. 

Open Pulmonary Tuberculosis in Children.—On the 
basis of his observation of 196 cases of open pulmonary tuber- 
culosis in children at a sanatorium from 1921 to 1927, Moses 
discusses the prognosis of this condition. The after-examinations 
included the clinical observations, roentgen picture, sputum 
examination and a determination of the erythrocyte sedimenta- 
tion speed. Among the 196 children there were 124 girls and 
72 boys. In most of the cases the tuberculosis was of the 
advanced cavernous type. At the end of 1928, it was found 
that 13 per cent of the children were cured, 24 per cent were 
ill and 63 per cent were dead. Of fifty-two children who had 
been under observation for more than six years, 15 per cent 
were cured, 5 per cent were ill, and 80 per cent were dead. In 
young children the condition was extremely fatal. The prog- 
nosis seemed to be better in boys than in girls. Of the fifty- 
two children observed for more than six years, fourteen of the 
twenty boys had died whereas only five of the thirty-two girls 
were still alive. The prognosis in children in whom the disease 
was discovered early at health centers while the health of the 
patient was still good otherwise was better than the general 
prognosis. 

Goiter in Nurslings and Its Treatment.—Rupilius has 
observed twenty-eight cases of goiter in nurslings. He states 
that the most important clinical symptoms of this condition are 
dyspnea, catarrh of the upper respiratory tract, difficulties in 
taking food, attacks of asphyxia and various forms of stridor. 
Enlargement of the thyroid is noticed by the parents in less 
than one half of the cases. A retrosternal goiter can usually 
be demonstrated by percussion, by roentgen examination and 
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by intensification of the dyspnea and stridor when the head is 
markedly extended. In the treatment of the goiter, good results 
were obtained with small doses (0.01, 0.1, 1 mg.) of potassium 
or sodium iodide. Recurrences were noted in one fifth of the 
cases, but in all instances the symptoms disappeared again under 
iodide medication. In some cases a single small dose of iodide 
so stimulates the metabolism that the goiter disappears. 

Serum Sickness.—Balaban states that the repeated admin- 
istration of serum increases the allergic condition of the organism 
and that this is. manifested by qualitative and quantitative 
changes in the character of the resulting serum sickness. The 
intensity of a first attack of serum sickness is determined by 
the constitutional characteristics of the organism; in a second 
attack, however, the terrain is of secondary importance and the 
most important factor is the length of time that the injections 
have been given. In a second attack of serum sickness several 
organ systems may become involved in the disease process; 
namely, the nervous system, blood and blood vessels and glandu- 
lar apparatus. When the nervous system is affected the most 
pronounced changes occur in the vasomotor apparatus and the 
sensory peripheral nerve endings. The blood changes consist 
in a marked decrease in-the number of leukocytes and in mani- 
festations of anemia. Occasionally changes occur in the blood 
capillaries, and hemorrhagic exanthems and other hemorrhagic 
manifestations are noted. In other cases there occurs a reactive 
inflammation of the lymph nodes and hyperplasia of the liver 
and spleen. In some cases the effect of the anaphylactic shock 
on the underlying pathologic condition is negative but in some 
it is favorable. 


Klinische Wochenschrift, Berlin 
9: 1801-1848 (Sept. 27) 1930 

Medical Aspects of Science of Light. W. Hausmann.—p. 1801. 
*Actions of Hormone of Anterior Lobe of Hypophysis. W. Falta and 

F. Hogler. p. 1807. 
Influence of Climate of High Mountains on Circulation. W. Ewig and 

K. Hinsberg.—p. 1812. 
*Bartonella Anemia and Feeding with Liver. H. Neumann.—p. 1814. 
*Experimental Investigations on Liver Diet. U. Friedemann and H. 

Deicher. p. 1816. 
Formation in Human Beings of Antibodies Against Organ Constituents 

Soluble in Alcohol. O. Fischer and F. Georgi.—p. 1817. 
*Modifiability of Cheyne-Stokes Respiration by Means of Histamine. 

F. Kisch.—p. 1819 
Pyloric Antrum,. Alkan.—p. 1821. 
Citochol Reaction in Cerebrospinal Fluid. E. Stérring.—p. 1823. 

Actions of Hormone of Anterior Lobe of Hypophysis. 
—Falta and Hogler investigated the actions of the hormone 
of the anterior lobe of the hypophysis. First they tested the 
influence of a hypophyseal preparation on the production of 
body heat. In the majority of cases they found a considerable 
reduction, not only in the cases with a normal basal metabolism 
but also in those with increased or decreased basal metabolism. 
Further, the effect on the carbohydrate metabolism was inves- 
tigated. It appears that the hormonal preparation influences 
the carbohydrate metabolism only when insulin is present. It 
is not certain, however, whether this applies to all cases. In 
persons without diabetic symptoms, who were given insulin in 
combination with a cure of forced feeding, there was no marked 
modification of the carbohydrate metabolism in the sense of 
hypoglycemic manifestations. On the contrary, in some 
instances 1t appeared as if an increased sensitivity to insulin 
developed. The authors further investigated the action of the 
hormonal preparation of the anterior lobe of the hypophysis on 
the process of growth and on the genitalia. In two cases of 
infantilism it was found that growth could be stimulated with 
the hormonal preparation; however, in two cases of eunuchoid- 
ism the growth was not stimulated. With regard to the prob- 
lem of whether all the actions of the extract of the hormone of 
the anterior lobe of the hypophysis are produced by one ele- 
mentary substance or whether the extract contains several 
hormones, the authors. state that most investigators are now 
inclined to believe that the anterior lobe produces several hor- 
mones. They themselves did not investigate this problem but 
they found that the substance extracted from the urine of 
pregnant women influences the metabolism, the. growth and 
also the genital sphere. 

Bartonella Anemia and Feeding with Liver.—Careful 
observations on rats with bartonella anemia that were fed with 
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liver convinced Neumann that liver influences bartonella anemia 
in splenectomized rats not favorably but unfavorably. He also 
thinks that there is not an analogy between bartonella anemia. 
and pernicious anemia, and that bartonella anemia is not a 
suitable test object for the efficacy of liver therapy. 

Experimental Investigations on Liver Diet.—Friede- 
mann and Deicher refer to former experiments in which they 
fed liver to rats with bartonella anemia. In a first group of 
animals they observed a favorable influence of liver on bar- 
tonella anemia; in a second group, however, the favorable 
influence was absent. Neumann, who in the preceding article 
reports entirely negative results, expresses the opinion that the 
animals that Friedemann and Deicher used for their first 
experiments had a special resistance power against bartonella 
anemia or were latently infected with bartonella of low viru- 
lence. Friedemann and Deicher do not accept this explanation 
of Neumann’s but think that perhaps the genus of animals 
from which the liver is taken is the cause of the contradictory 
results. It is known that hog liver has little effect on perni- 
cious anemia. In this respect Neumann’s experiments diifer 
from those conducted by Friedemann and Deicher, for wile 
the latter used beef liver, Neumann used mostly liver from 
guinea-pigs. 

Modifiability of Cheyne-Stokes Respiration by Means 
of Histamine.—On the basis of observations on nine paticnts 
with Cheyne-Stokes respiration, who were given intravenous 
injections of histamine, Kisch comes to the conclusion that 
by means of histamine injections Cheyne-Stokes respira‘ion 
can be suppressed. The effects of an injection may last several 
hours. If the histamine treatments are repeated and are follo ved 
by a suitable cardiovascular therapy, the improvement may be 
permanent. It is probable that the histamine acts by increa-ing 
the amount of the circulating blood and thus causes also a be ‘ter 
blood perfusion of the brain and of the centers of respira‘ion. 


Medizinische Klinik, Berlin 
26: 1393-1428 (Sept. 19) 1930 
Lymphangitic and Thrombophlebitic Sepsis. P. Schmidt.—p. 1393 
*Functional Tests of Kidney in Surgical Diseases. H. Wildegans.—p. | 395. 
Methodical Combat of Cancer. A. Hintze.—p. 1398. 
*Malaria-Like, Painless Form of Cholelithiasis. R. Ehrmann.—p. 399. 
*Unusual Deposition of Calcium in Connective Tissue. M. Cohn and 
Freye.—p. 1400. 
*Etiology and Symptomatology of Thrombosis of Mesenteric Veins. J. 
Jacobi.—p. 1402. ; 
*Disturbance of Liver in Cinchophen Intoxication. E. Vajda.—p. 1404. 
Anomalies of Urinary Passages in Relation to Chronic Infectio. of 
Urinary Passages. A. Boss.—p. 1406. 
Results of Comparative Investigations with Wassermann Reaction, 
Miiller’s Conglobation Reaction and Meinicke Clarification Reaction. 
H. Kudlich.—p. 1411. 


Functional Tests of Kidney in Surgical Diseases. — 
Wildegans points out that, for the diagnosis of surgical discases 
of the kidney, functional tests are of great significance. How- 
ever, because of the numerous methods described in the litera- 
ture it is difficult for the practitioner to decide which methods 
are the most practical and reliable. Therefore the author 
describes and evaluates the various methods. First he discusses 
several blood tests such as determination of the rest nitrogen, 
the indican test, the creatinine test, cryoscopy and Ambard’s 
formula. In the latter test the urea content of both the blood 
and the urine is determined. Other methods discussed are the 
water and concentration tests, the determination of the urea 
elimination of each kidney, the urea tolerance test, comparative 
cryoscopy of the urine eliminated by each kidney, the phlorhizin 
test, experimental polyuria according to Albarran, the indigo 
carmine test, the phenolsulphonphthalein test, the determinatiom 
of the hydrogen ion concentration, various methods of pye- 
lography, especially that form in which the contrast medium 
is injected intravenously, and finally pyeloscopy. The differ- 
ent tests give a picture of the various partial functions of the 
kidney. However, it is not always permissible to estimate 
the intactness of the renal parenchyma on the basis of the 
functional activity. A high degree of functional insufficiency 
does not always go parallel with extensive anatomic defects, 
and on the other hand great anatomic defects may exist whet 
the function is only slightly abnormal. Absolutely reliable 
indications should not be expected from any of the tests. How- 
ever, in combination with other diagnostic methods they are. 
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oi value. It is also pointed out that functional tests are valuable 
aiter the operative treatment. They enable the surgeon to 
determine whether, after one kidney is removed, the remaining 
one is capable of eliminating all metabolic waste material. 


Malaria-Like, Painless Form of Cholelithiasis—Ehr- 
mann directs attention to a comparatively unknown form of 
cholelithiasis. The disease becomes manifest in a_ painless, 
inalaria-like fever. On the basis of careful bacteriologic tests 
it may be assumed that the disturbance is caused by a temporary 
colibacillemia. In the*treatment, methenamine and quinine have 
proved helpful. 

Unusual Deposition of Calcium in Connective Tissue. 
(ohn and Freye report the case of a youth, aged 17, with 
extensive calcium deposits. Two photographs of the patient 
show calcium tumors on the shoulders, arms and back and also 
deiormed hands. Four roentgenograms reveal calcium deposits 
in the tissues. The-anamnesis disclosed that the first induration 
had been observed at the age of 4. This was incised, but similar 
once. developed soon after. Occasionally spontaneous perfora- 


tio) occurred and friable grayish white masses were discharged. 
\\ the patient came under the authors’ observation, move- 
ment in the upper extremities was greatly reduced, so that the 
pati ot was practically helpless. Because other authors had 
obt. ed favorable results with roentgen therapy in cases of 
bur us with caleareous degeneration, the authors instituted 
roc’ ven irradiation in this case. At each treatment 0.2 unit 
ski se was applied. The irradiations were repeated at inter- 
val. .[ two days and it was found that, after several treatments 
hac ocen applied to the left shoulder, the patient could liit 
the -m almost to the horizontal level. It is assumed that the 
ro nu rays effect an acidification in the tissues, by which the 
cal compounds are decomposed. It appears contradictory 
wh. it is considered that roentgen rays are also employed to 
sti (ate better callus formation following fracture of bones. 
WI discussing the pathogenesis of calcinosis the authors 
exj -s the opinion that it is due to a constitutional anomaly 
in calctum metabolism. 


E..ology and Symptomatology of Thrombosis of 
Me: nteric Veins.—Jacobi reports two cases of thrombosis of 


the senteric veins with hemorrhagic infarction of the intestine, 
bot! { which had a fatal outcome. The first case is of especial 
inte: <t on account of its etiology. The thrombosis of the 
mes: ‘erie and portal veins followed an enteritis. This patho- 
genc- -, which could be expected in most instances, is in realty 
extr iely rare. In most cases of thrombosis of the mesenteric 
veil). the etiology cannot be determined. Mesenteric thrombosis 
usu presents the clinical aspects of ileus or of perforation 
perit: nitis. The infarcted segment of the intestine loses its 
ton. and its motility and thus causes an atonic intestinal occlu- 
sion ond severe meteorism. Bloody stools, one of the most 
char. cteristie symptoms of intestinal infarction, was not manifest 
in ever of the two cases. The author further discusses the 


differential diagnosis and the treatment. He states that the 
prognosis is usually unfavorable. 

Disturbance of Liver in Cinchophen Intoxication.— 
Cinchophen, which is employed in the treatment of gout and 
arthritis, may cause more or less severe complications. Vajda 
describes two cases of cinchophen intoxication which resulted 
irom incorrect dosage. The patients developed gastro-intestinal 
disorders and icterus and the disease had the aspects of acute 
hepatitis. With consideration of similar reports in the literature, 


the significance of the correct application and dosage is stressed. * 


26: 1429-1468 (Sept. 26) 1930 


*Treatment of Constipation. C. von Noorden.—p. 1429. 

*Treatment of Tuberculosis of Skin with Special Consideration of Dietary 
Therapy. F. Blumenthal.—p. 1432. 

Allergic Intestinal Diseases. T. Brugsch.—p. 1435. 

Difference Between Recklinghausen’s and Paget’s Diseases. I. Snapper. 
—p. 1438, 

Significance of Local Factor in Uric Acid Gout and in Tophaceous Gout. 
H. Strauss.—p. 1439. 

“Fate of Patients with Exophthalmic Goiter Following Treatment with 
Ergotamine Tartrate. D. Adlersberg and O. Porges.—p. 1442. 

*Stomach Powder in Treatment of Pernicious Anemia. A. Decastello. 
——p. 1444, 

“Cases of Pernicious Anemia Refractory to Liver Treatment, Favorably 
Influenced by Desiccated Stomach. E. Leschke.—p. 1445. 

“Aspects of Hypophyseal Cachexia. F. Reiche.—p. 1447. 

Studies in Glycolysis of Blood. K. Glassner and F. Novotny.—p. 1448. 
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Treatment of Constipation.—<After discussing some causes 
of sluggishness of the intestine and after differentiating between 
atonic and spastic constipation, von Noorden discusses the treat- 
ment of chronic sluggishness of the intestine by means of a diet 
containing large amounts of roughage. Then he discusses 
psychotherapy and massage. In the evaluation of abdominal 
massage it is pointed out that deep massage is unsuitable, espe- 
cially in spastic constipation. However, the more superficial 
and rotating massage has a soothing and spasmolytic effect. 
Further, the various medicaments are evaluated, first the different 
oily substances and then the salines. It is stated that yeast 
has been used in cases of occasional constipation for several 
decades. The author recalls that bakers’ yeast was used for 
this purpose during his childhood, about sixty years ago. How- 
ever, the medical literature mentions it only several decades 
later. Besides the purgative effect, yeast also has nutritional 
value because of its richness in vitamins. However, yeast that 
still has fermentative power is not always advisable in cases of 
functional sluggishness of the intestine because, if it is given in 
effective quantities, it often causes irritative conditions in the 
stomach and the intestine. In the last part of the article the 
constipation of obese persons is discussed and Banting’s treat- 
ment is recommended. Besides other favorable effects this diet 
also decreases the cholesterol content of the blood, which is 
found considerably increased not only in obese persons with 
constipation but also in other patients with constipation. The 
author’s observations have convinced him that the counteraction 
of hypercholesteremia effects the cure of many disorders in 
the sympathetic nervous system, among them also spastic consti- 
pation and exudative diathesis. It is also assumed that the 
favorable effects of certain raw fruit and vegetable diets on 
inflammatory and trophic tissue disturbances is due to the fact 
that they counteract hypercholesteremia. 

Treatment of Tuberculosis of Skin with Consideration 
of Dietary Therapy.—Blumenthal first discusses the thera- 
peutic methods that formerly were employed in tuberculosis of 
the skin. The object of most of them was to remove the local 
focus of tuberculosis. The advantage of these treatments was 
that they were rapid. However, they caused unsightly scars 
and relapses were frequent. In recent years it has been more 
and more recognized that tuberculosis of the skin is usually only 
a part of a more generalized infection and that a treatment is 
necessary that will influence the entire organism. Light therapy, 
which was introduced by Finsen, was first given as a local treat- 
ment. Later, however, it was used as a generalized treatment. 
Besides tuberculin, preparations of arsenic, copper and gold 
were employed in tuberculosis of the skin. The most recent 
addition to the general treatments of tuberculosis of the skin 
is the dietary treatment that was introduced by Gerson and later 
investigated and adopted by Sauerbruch and Herrmannsdorfer. 
The author, in employing this diet, observed that ulcerations 
healed and lupus nodules disappeared under its influence. In 
children however, the dietary treatment was not so successful. 
In one boy the tuberculosis of the skin became even more severe 
during the diet. It may be assumed that perhaps the diet does 
not supply all the substances necessary in the growth of children. 
It was also noted that patients who underwent the dietary treat- 
ment showed a susceptibility for infections such as furuncle, 
folliculitis and staphylococcic foci. The hemograms of the 
patients were studied at regular intervals and also the sedimenta- 
tion speed. The results of these tests indicated a steady progress 
in the healing process. In the last part of the article the author 

advises that the exclusive dietary treatment should be aban- 
doned. He recommends the dietary treatment and the general 
light therapy as a foundation in all cases of tuberculosis of the 
skin. Local treatments should be combined with these general 
methods, and the local methods may be modified to suit the 
individual case. 


Fate of Patients with Goiter Following Treatment 
with Ergotamine Tartrate.—Adlersberg and Porges report 
the results of the after-examination of patients, who, during 
1924 and 1925, had been treated with ergotamine tartrate. Dur- 
ing the stay at the hospital the ergotamine tartrate had been 
administered subcutaneously. After the patient left the hospital, 
peroral administration was resorted to. The treatments were 
given in periods of from two to three weeks. The intervals 
between were from one to three weeks. At the beginning of 
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each period of treatment one tablet of 1 mg. was given three 
times daily. Later two tablets were given each time, then three 
tablets and in some instances even four tablets. Then the dosage 
was gradually reduced again. During this method of application, 
toxic effects did not become manifest. The ergotamine tartrate 
effects a calming and retardation of the heart action and 
improvement in the general condition. Insomnia gradually 
ceases and the patient regains weight and strength. While oral 
administration is harmless, subcutaneous injections of ergotamine 
tartrate have to be given with great care. Some of the patients 
continued the treatment for only a short time after they left 
the hospital, whereas others continued it intermittently until a 
more recent date. Of twenty-two patients who had received 
the treatment, thirteen appeared for after-examination. Nearly 
all of these were cured. Treatment with ergotamine tartrate 
proved helpful likewise in tachycardia of nervous origin. 
Stomach Powder in Treatment of Pernicious Anemia. 
—Decastello discusses the significance of recent investigations 
of American authors on the importance of the stomach in the 
pathogenesis and in the treatment of pernicious anemia. A 
stomach powder was employed by the author in eight cases of 
pernicious anemia, and in all of them the results were favorable. 


Pernicious Anemia Refractory to Liver Treatment, 
Favorably Influenced by Desiccated Stomach.—Leschke 
states that, in cases of pernicious anemia that are refractory to 
liver treatment, the blood formation can be stimulated by desic- 
cated stomach. It is probable that the liver and the stomach 
contain two antianemic factors, which are both present in raw 
(not in desiccated) liver and also in the raw and in the dried 
stomach. One of these factors is effective in pernicious anemia 
and the other in secondary anemia. Stomach powder should be 
viven in sufficiently large doses. The patient should receive 
three times daily about 10 Gm. of the powder together with 
meat that has been fried only slightly, and with large doses of 
hydrochloric acid and pepsin. 

Aspects of Hypophyseal Cachexia.—Reiche describes the 
clinical aspects and the results of the necropsy in a case of 
hypophyseal cachexia. The case is notable for certain unusual 
aspects. 1. The age of the patient, 65 years, was comparatively 
high. 2. The course of the disease was protracted, the beginning 
dating back to the age of 21. 3. The patient did not show the 
extreme emaciation noted in most cases of hypophyseal cachexia. 
‘The disease was characterized by a strong reduction of the bodily 
energy, mental dulness, falling out of teeth and of hair, and by 
a dry waxy skin. 4. Eosinophilia was absent. 5. The body tem- 
perature and the blood pressure were not reduced, as is usually 
the case. 6. The sugar metabolism was likewise normal. 7. The 
patient had attacks of coma. 8. Simultaneously with the signs 
of hypophyseal cachexia there existed certain symptoms ot 


myxedema. 


Wiener klinische Wochenschrift, Vienna 
43: 1189-1216 (Sept. 25) 1930 


*Treatment of Various Forms of Anemia. <A. Herz.—p. 1189. 
Actinotherapy of Malignant Tumors in Sweden. G. Forssell.—p. 1194. 


C’cn. 
*Spasm of Coronary Vessels. M. Goldenberg and J. Rothberger.—p. 1197. 


Function of Hypophysis in Human Beings. J. Janossy and F. Magoss. 


—p. 1201. 
Pendulous Fibroma of Skin as Cause of Incorrect Roentgen Diagnosis. 


E. Marcus.—p. 1204. 
Comparative Investigations with Scarlet Fever Serum. E. Gabriel.— 


UR 
Methods for Examination of Appendix. B. Hoch.—p. 1206. 
*Pathologic Anatomy of Tuberculosis. C. Sternberg.—p. 1207. 
Treatment of Inflammatory Diseases of Female Genitalia. R. Hofstitter. 


—p. 1208. 

Treatment of Various Forms of Anemia.—Herz stresses 
that anemia may be caused by various factors. He mentions 
chlorosis, pernicious anemia, hemolytic icterus, aplastic anemia 
and hemorrhagic anemia. It is essential that the treatment in 
the various forms should be decided on the basis of the patho- 
genesis. The therapeutic methods that are evaluated by the 
author are: injection of hemostatics, blood transfusion, intra- 
muscular injection of physiologic solution of sodium chloride, 
medication with iron or with arsenic preparations, liver treat- 
ment, desiccated stomach and, finally, extirpation of the spleen. 

Spasm of Coronary Vessels.—Goldenberg and Rothberger 
point out that the opinion is still widely held that an ambulatory 
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attack of angina pectoris is caused by a spasm of the coronary 
arteries. This theory is understandable when it is considered 
that it dates back to a time when the diagnosis of a cardiac 
infarct was not possible intra vitam, and when the symptoms 
of an acute occlusion of a branch of the coronary arteries was 
included in the term angina pectoris. The authors consider the 
cardiac infarct as an independent disease entity, which, in order 
to differentiate it from an ambulatory attack of angina pectoris, 
should be designated by a special term; namely, cardiac infarct, 
It is shown that the theory in which angirfa pectoris is considered 
as a result of a coronary spasm is no longer tenable. The 
following problems were investigated in animal experiments: 
1, What are the attendant phenomena of a coronary spasm? 
2. Do similar phenomena occur during an ambulatory attack of 
angina pectoris? In order to answer these questions experi- 
ments were made on dogs. Coronary spasms were produced by 
injections of a preparation of the pressor principle of the p:s- 
terior lobe of the hypophysis and then the changes in the 
electrocardiogram were studied. The electrocardiogram follow- 
ing ligation of the left coronary artery showed similar chaneg-s. 
When these electrocardiograms of the animals were compar-d 
with those made in human beings during occlusion of a corona: y 
branch, a great similarity was noted. However, the elect 
cardiogram during an attack of angina pectoris does not sh: w 
the same changes and it may therefore be assumed that ang a 
pectoris is not caused by a spasm of the coronary arteries. 


New Problems in Pathologic Anatomy of Tuberculos s. 
—Sternberg states that the results of numerous postmort 
examinations and of tuberculin tests have proved that |e 
majority of human beings, especially in large cities, pass throu h 
a tuberculous infection usually during childhood. The infect 
is caused by the respired air and the portal of entry is the lu :. 
A placental or intra-uterine infection may occur in some cas: .; 
however, it is comparatively rare. The anatomic proof of 1 is 
early tuberculous infection is the so-called primary comp x 
which involves two factors, the primary focus and the infect .n 
of the regional lymph nodes. In the Jung the primary fo us 
can usually be detected, but in the other organs, especially n 
the intestine, the detection is more difficult. Sometimes ie 
primary complex is followed by a dissemination of the tub r- 
culosis or by a generalized infection. In the majority of ca: s, 
however, the primary complex heals. If in later life a rw 
infection takes place, this is usually not a reinfection but rat! er 
a superinfection, because the primary complex had not yet cc - 
pletely healed. While the primary infection usually cau es 
exudative processes, the secondary infection leads to prolife a- 
tive processes. The first tuberculous infection is generally in 
the middle portion of the lung. Formerly it was usually assun ed 
that the apex of the lung was the location of the second ini c- 
tion. Clinicians and roentgenologists now hold that the first 
postprimary focus is not in the apex but usually develops frm 
an exudative focus in the infraclavicular region, and that ‘he 
dissemination is not gradual but rather sporadic. 
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Zeitschrift fiir Tuberkulose, Leipzig 
57: 369-434 (Sept.) 1930 
Dissemination of Infection in Chronic Pulmonary Tuberculosis. 6G. 
Grundner.—p. 369. 
*Acid-Base Balance and Ionized Calcium Content of Blood in Tubercu- 
losis. B. Varela, P. Recarte and J. Esculies.—p. 380. 
*Method for Determination of Phagocytosis of .Tubercle Bacilli with 
Phagocytes of Tuberculous Persons. N. Westenrijk.—p. 393. 
“Virus, Form” of Tubercle Bacillus. J. @rskov and K. A. Jensen.— 


p ° 
*Acne in Pulmonary Tuberculosis. R. Griesbach.—p, 405. 


Acid-Base Balance and Ionized Calcium Content of 
Blood in Tuberculosis.—By means of the electrometric 
method utilizing a quinhydrone electrode, Varela et al. demon- 
strated that throughout the course of pulmonary tuberculosis 
the hydrogen ion concentration of the plasma remains within 
the normal limits, even in the severe evolutionary forms. The 
total carbon dioxide of the unchanged plasma varied between 
51.3 and 65.3 per cent by volume, fluctuating within narrow 
limits about an average normal value of 57.4. In none of the 
patients examined was there a tendency to alkalosis. Both 
the total calcium of the serum and the fraction of ionized cal- 
cium remained within the normal limits. During a Sauerbruch- 
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Herrmannsdorfer-Gerson mineral diet treatment the acid-base 
balance in the blood did not fluctuate and the total calcium and 
the ionized calcium remained within the normal limits. 

Method for Determination of Phagocytosis of Tubercle 
Bacilli with Phagocytes of Tuberculous Persons.— 
Westenrijk determines in vitro the phagocytosis of tubercle 
baci!li by phagocytes of tuberculous persons. By means of a 
Pasteur pipet ten drops of blood are removed from the patient’s 
finger, mixed with an equal quantity of a 1.5 per cent solution 
of sodium citrate, and centrifugated; the excess of citrate serum 


js then removed and the remainder washed twice in a centrifuge 
with an equal quantity of sodium chloride solution. Three drops 
of the remaining thin layer of leukocytes are transferred to a 
small tube by means of a pipet and to it is added an equal amount 
of -tindardized emulsion of bacilli. The mixture is allowed to 
star an hour in an incubator at 38 C. and then is carefully 
sha and. some of it is transferred to a slide. The preparation 
is fd by adding an excess of methyl alcohol and allowing it 
to d in an incubator until dry. It is then stained with Ziehl’s 


‘uchsin solution, decolorized with a 2.5 per cent solution 
of - ‘phuric acid and dilute alcohol and stained again with a 
sati. ted solution of methylthionine chloride. The degree of 
ytosis is determined by counting the number of phagocytes 
that ive ingested tubercle bacilli, regardless of whether they 
con: 1 only one or several bacilli. At least 200 phagocytes, 
the polymorphonuclears, should be counted; in children 
in y >m only a few polymorphonuclears are present, one should 
inc in the count the large mononuclears that contain an 
im: ure nucleus. 

A oe in Pulmonary Tuberculosis: Etiology.—Griesbach 
doe. .ot accept the theory that the frequent occurrence of acne 
in; sons with pulmonary tuberculosis can be explained on the 
basi of the increased perspiration and the seborrheic terrain. 
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He _lieves that as a result of a suddenly increased dissemina- 
tiot. { tubercle bacilli, their toxins and metabolic products, the 
deie © power of the reticulo-endothelial system is mobilized at 


onc. and responds. Since the reticulo-endothelial apparatus, 
how er, is the place of formation not only of purely specific 
anti dies but of nonspecific ones, it may be so weakened by its 
resp se to the toxin of the tubercle bacillus that it no longer 
fur) es sufficient antibodies against other infectious noxae. 
Sta; -lococci in the skin, which otherwise would not cause a 
dist: vance, now multiply rapidly and produce acne. 


Zentralblatt fiir Gynakologie, Leipzig 
54: 2433-2496 (Sept. 27) 1930 

*Prec -position to Edema During Pregnancy. E. Barath and C. von 
M.2zyary.—p. 2434. 

Late Complications Following Ligation of Vena Cava. 
ar | H. Bettinger.—p. 2439. 

Leu: mia During Pregnancy: Indication for Interruption of Pregnancy 
and for Permanent Sterilization. H. O. Neumann.—p. 2443. 

Seve Psychosis Following Spinal Anesthesia on Account of Ileus. 
H. Hellendall.—p. 2451. 

Nati-e and Technic of Placenta Air Test and Limits of Its Applicability. 
i]. Franken.—p. 2456. 


E. Fels 


Isolated Tuberculosis of Myometrium. C. Nemrow.—p. 2462. 
*Hoelne’s Sign as Only Indication in Atypical Rupture of Uterus. V. 
Lacarevié.—p. 2466. 


Investigations on Predisposition to Edema During 
Pregnancy.—Barath and von Magyary point out that hydropic 
conditions occur frequently during pregnancy. The dropsy of 
gravidity with its symptoms of edema, albuminuria, cylindruria 
and liypertension is generally considered to be the result of renal 
disorders. However, examination of pregnant women with slight 
edema revealed that the renal function was normal, and gyne- 
cologists have expressed the opinion that the predisposition to 
edema during gravidity is probably due to extrarenal factors. 
Experiments were made on pregnant women with and without 
edema. By means of an intradermal injection of 0.2 cc. of an 
0.8 per cent solution of sodium chloride it was determined 
whether the resorption of the wheal, which in normal persons 
requires from fifty to sixty minutes, is more rapid in pregnant 
women. The various protein constituents of the blood were 


likewise determined. The fibrinogen content was considerably 
increased, and the albumin-globulin quotient was decreased. 
Parallel with this there was a decrease in the swelling capacity 
of the blood colloids and an increase in the water resorption 
Capacity of the tissue colloids. The authors give tabular reports 
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of their tests and conclude that during the last months of preg- 
nancy there is an accelerated resorption of intradermally injected 
solutions of sodium chloride, and frequently also a shifting of 
the blood proteins in the direction of the coarsely dispersed 
protein constituents, and a decrease in the colloid osmotic pres- 
sure of the blood serum. Since renal disturbances do not exist 
it may be assumed that the slight edema in pregnant women is 
due to an increased water resorption capacity of the tissue 
colloids during the last months of pregnancy. 


Complications Following Ligation of Vena Cava Dur- 
ing Puerperal Pyemia.—Fels and Bettinger state that the 
opinions regarding the therapeutic value of ligation of the vena 
cava in puerperal pyemia are still divided. The authorities 
disagree likewise as to which is the most opportune time for 
the ligation, whether it should be done early or whether an 
expectant attitude is advisable in the beginning. The authors 
do not oppose ligation of the vena cava but consider it of value 
in some cases of puerperal pyemia. The case of a primipara, 
aged 29, is reported because it shows the danger of a complica- 
tion that so far has not received sufficient attention. The liga- 
tion performed in this case at first appeared to be successful. 
Then, twenty-three days after the operation, the patient suddenly 
developed high fever and died shortly after. The necropsy 
revealed that the silk thread used for the ligation had cut the 
vessel and a hematoma had formed. Because even the thickest 
silk thread does not eliminate the danger of cutting the vessel, 
it is perhaps advisable to use different material for the ligation. 
The use of catgut is not advisable because it is too quickly 
resorbed. A linen ribbon such as is used for ligation of the 
umbilical cord might be helpful; however, the foreign body 
irritation might be too great. The use of a strip from the fascia 
lata of the thigh appears to be most advantageous, because it is 
not resorbed too quickly and may be made as wide as seems 
necessary. 


Hoehne’s Sign as Only Indication in Atypical Rupture 
of Uterus.—Lazarevi¢ gives the clinical history of a woman, 
aged 25. The labor was difficult because of an abnormal posi- 
tion of the fetus. When injections of hypophyseal preparations 
did not stimulate the contractions sufficiently, the patient was 
brought to the hospital. Here hypophyseal preparations were 
again administered, but now they had no effect at all. The 
complete absence of uterine contractions during birth, in 
spite of repeated administrations of hypophyseal preparations 
(Hoehne’s sign), was taken as an indication of a rupture of 
the uterus although there was no shock effect and there were 
no other signs indicating rupture. The delivery was completed 
by laparotomy. It was found that the uterus had ruptured. 
The tear was 12 cm. long. The entire placenta and nearly 
one half of ‘the comparatively large male fetus were in the 
peritoneal cavity. The fact that the woman had felt a severe 
pain while being brought to the hospital makes it appear 
probable that the rupture occurred then. The author reports 
this case in order to direct attention to the diagnostic value 
of Hoehne’s sign. 


Azerbaydjanskiy Meditsinskiy Jurnal, Baku 
1: 1-115, 1930 
*Culture of Plasmodium Malariae. Aga-Han.—p. 17. 
Toxicology of Benzene and Its Derivatives. P. P. Popov.—p. 18. 
“Experiments with Sedimentation Test. U. E. Levine.—p. 22. 
Helminthiasis in Gandji. A. S. Chergeshtov.—p. 33. 
Liver Abscess with Multiple Metastatic Abscesses in Brain. A. D. 
Mustafaev.—p. 37. 
Helminthiasis in Lenkoransky District. 
—p. 41. 
Epidemic Encephalitis in Azerbaydjan. 
Acromegaly: Case. S. Adjalov.—p. 58. 
Late Effects of Poisoning with Toxic Gas: Case. M. E. Efendiev.—p. 63. 
Climate Neuroses with Symptoms of Positive Heliotropism: Two Cases. 
P. Y. Sokolov.—p. 66. 
Analysis of Manoilov’s Sex Test. N. A. Suhov.—p. 76. 
Prostitution in Baku. D. S. Hydadov.—p. 79. 


Culture of Plasmodium Malariae.—Aga-Han’s experi- 
ments with the cultivation of Plasmodium malariae on various 
culture mediums showed that the organism grows well in vitro 
only in the presence of partially hemolyzed erythrocytes. He 
used distilled water as a hemolyzing agent and recommends a 
culture medium consisting of human serum 2 cc., neutral distilled 
water 8 cc. and erythrocytes 2 cc. The optimal temperature for 
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M. M. Melikov.—p. 48. 
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the culture was 37 C., and the blood specimens were taken 
from the patients during the period of the chill or just at the 
heginning of the rise of the temperature, when both macro- 
gametes and microgametes may be secured. He never failed to 
get a good growth on this culture medium: 


Experimental Study of Theories of Sedimentation 
Test.—lLevine studied experimentally the role of the erythro- 
cytes and of the blood plasma as determining factors in the pro- 
duction of the sedimentation test. In the first series of the 
experiments, a 0.9 per cent solution of sodium chloride was 
gradually added to the specimens of blood from patients with 
various diseases. The sedimentation test was accelerated in the 
beginning, in the weak (1 to 10) dilutions of the blood with 
the sodium chloride, but gradually slowed considerably with the 
increase in the dilution of the blood. In the second series, the 
erythrocytes from the patients with various diseases were thor- 

ughly washed from all traces of the blood plasma and placed in 
suspension in the 0.9 per cent solution of sodium chloride, 
i] the same proportion as they were in their respective blood. 
lhe sedimentation test was slowed to the highest degree and 
hecame practically the same in all suspensions of the eryth- 
rocytes trom the patients with various diseases. However, 
when the erythrocytes were removed from the sodium chloride 
olution and replaced in their respective blood plasma, the sedi- 
test assumed the individual characteristics of the 
various diseases. For instance, in a healthy person, in the blood 
it was 3.5; in the suspension of the erythrocytes in the sodium 
chloride solution it was 1.25 and after the addition of the 
erythrocytes to the plasma it rose to 3.2. In the same order 
Wl scurvy it was: 51: 1.25: 44; in gonorrhea, 7.5: R272. in 
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vphilis, 47:1.3:44; in eczema, 24:1.2:20.1, and so on. 
Irom this the author draws the conclusions, first, that Stokes’s 
mechanical theory of the sedimentation test was disproved by 


the fact that the sedimentation was slowed after the dilution of 
the blood with the solution of sedium chloride, and not accel- 
erated as it should have been according to this theory; and, 
secondly, that the determining factor in the sedimentation test 
1s the blood plasma, because the sedimentation test in the suspen- 
sion of the erythrocytes washed from their respective plasma, in 
the solution of sodium chloride, was the same in the patients 
with various diseases. The fact that, after the erythrocytes 
were removed from the sodium chloride solution and replaced 
in their respective blood plasma, the sedimentation test showed 
avain the differences characteristic for each disease, proves that 
the pathologic changes in the blood plasma cause secondarily 
some reversible physicochemical changes in the erythrocytes 
conserving the electrical charges carried by the erythrocytes 
and the phenomena of adsorption, as it was suggested by the 
third series of experiments, in which the volume’ of the pre- 
cipitated erythrocytes was measured under the same conditions 
as in the first two series. 


Acta Radiologica, Stockholm 
11: 347-453 (Sept. 30) 1930 
Curietherapy: Dosage: New Method of Measuring. J. Murdoch.—p. 350. 
*(ase of Generalized Osteitis Deformans (Paget) with Secondary Malig- 
nant Degeneration. V. Genner and H. Boas.—p. 398. 
Roentgen Examination of Recruits for Swiss Army. H. E. Walther.— 


p. 411. 
IE-xperimental Study of Effects of Thallium on Rats and Mice. 


R. Baumann.—p. 425. 
*On Great Gastric Retention and Dilatation of Stomach in Cases of 


Gastroduodenal Ulcer and Cancer of Stomach. T. Klason.—p. 444 


Generalized Osteitis Deformans (Paget) with Sec- 
ondary Malignant Degeneration.—Genner and Boas report 
a typical case, in a man, aged 51, of about thirty years’ standing. 
Its course had not been attended with any disturbance of his 
general health or fitness for work. It was not discovered until 
he was admitted to the hospital to be treated for an intumescence 
of his right shoulder, the result of an injury to that region, 
sustained a few weeks previously. The roentgen examination 
then disclosed the fact that the swelling was due to a malignant 


neotormation in the osseous tissue there, and that he was 


suffering from a generalized form of osteitis deformans (Paget), 
with typical deformation of some of the bones, especially those 
of the lower extremities (saber legs). He died a few weeks 
later, as a result of the secondary, new malignant development, 
and the necropsy confirmed the clinical and roentgen diagnosis, 


Jour. A. M. A. 
Dec. 13, 1939 


revealing extensive sarcomatous destruction of the right scapula, 
clavicle and part of the head of the humerus, with large hemor- 
rhagic tumor’masses. Besides, the patient had syphilis, acquired 
when he was 18 years old. It had been poorly treated, and the 
Wassermann reaction was still strongly positive. Another 
feature of the case was the pronounced deafness of the patient 
during the last few months of his life, evidently a result of the 
osteosclerotic processes characteristic of. the disease. 


*Dilatation of Stomach in Cases of Gastroduodenal 
Ulcer and Cancer of Stomach.—Klason investigated the fre 
quency with which much retention and dilatation of the stomach 
occur in cases. of gastroduodenal ulcer and cancer of the stomach, 
In 451 cases of ulcer, this complication was present 39 times. 
Of the ulcers, 258 were of the duodenal variety and in these 
cases great gastric retention occurred 28 times. The gastric 
ulcers numbered 193 and the complication occurred in 11 cases. 
In 201 cases of cancer of the stomac great retention and dilata- 
tion of the stomach were found only in cases of cancer of the 
canalis, being present in 30 cases out of 97, and in 14.3 pe 
cent of all cases of cancer of the stomach. 


Ugeskrift for Leger, Copenhagen 
92: 865-886 (Sept. 1) 1930 
*Positive Pirquet Reaction in First Three Years of Life. 
Petersen and J. Ostenfeld.—p. 865. 
*Undulant Fever: Case. C. Ebskov and H. Harpgth.—p. 872. 
*Insulin in Treatment of Undernutrition. H. H. Jacobsen.—p. 875. 


Positive Pirquet Reaction in First Three Years of 
Life.—Kjer-Petersen and Ostenfeld’s material from tube: 
losis clinics comprise 293 cases with a positive reaction. [1 
209 cases there was open tuberculosis in the home and in « 
forty cases was the home free from sources of infection. Ex: u- 
ination at least five years later showed that of the fifty-th ce 
patients with a positive Pirquet reaction in the first year twe ity 
had died (nine before the end of the third year), nineteen of 
tuberculosis, and thirty-two were well; of the ninety-one in 
the second year fourteen had died, thirteen of tuberculosis, ad 
seventy-four were well; of the 149 in the third year fifi en 
had died, thirteen of tuberculosis, and 133 were well. ‘| ey 
conclude that in the case of a child in the second or third y car 
with a positive Pirquet reaction and no other symptoms, ex; 
tant treatment is justified when the home conditions are hygi: vic 
and examinations are made at suitable intervals; in the case 
of a child in the first year with a positive reaction, particular 
attention is required to determine whether special treatmeni is 
necessary or continued control sufficient. 


Undulant Fever: Case.—In the case reported by Ebsi 
and Harpgth, undulant fever concurred with an anemia of the 
pernicious type, hemolytic jaundice and chronic nephritis with 
aortic insufficiency. The diagnosis was confirmed on. necro)sy. 
The nephritis is thought to have been primary and, togetiier 
with the cardiac disorder, of far earlier origin than the undu- 
lant fever. The hemolytic jaundice is assumed to have been 
due to the infection. 

Insulin in Treatment of Undernutrition. — Jacobsen 
treated twenty-one patients with small doses of insulin and 
extra meals, by which insulin shock was prevented. No dele- 
terious effects were noted. In his opinion the method is 
adapted for use in private practice. 


92: 887-906 (Sept. 18) 1930 
*Treatment with Sauerbruch-Herrmannsdorfer Tuberculosis Diet in Sur- 


gical Tuberculosis. M. Nathan.—p. 887. 
Sign System in Description of Disorders of Joints, Particularly Rheu- 


matic Disorders. H. Jansen.—p. 892. 

*Is Incidence of Chronic Polyarthritis Increasing? P. Borgbjerg.—p. 893. 

Treatment with Sauerbruch-Herrmannsdorfer Tuber- 
culosis Diet in Surgical Tuberculosis.—Nathan’s impres* 
sion is that this diet, which was used as a supplementary 
treatment in the eleven cases reported, was of considerable 
value in several instances and seemed particularly effective in 
alleviating the subjective symptoms. 

Is. Incidence of Chronic Polyarthritis Increasing?— 
Borgbjzrg’s material from the medical division of Bispebjerg 
Hospital from 1914 to 1928 shows a gradual increase in the 
chronic forms of polyarthritis and slight shiftings, mainly 
pointing to a decrease, in the acute forms. 
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